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FOREWORD 


“Tf  al]  the  earth  were  paper  wliitc 
And  all  the  sea  were  ink 
’dAverc  not  cnougli  for  me  to  write 
As  npv  poor  heart  doth  think.’' 

“h'oems,  Karly  Autobiographical. 

Lyly’s  Works,  V'ol.  hi,  p.452’‘ 
John  Lyly  1554-1606. 


This  report  like  its  immediate  predecessors  has  been  prepared 
with  a view  to  g'ivint^-  maximum  information  regarding-  the  health  of 
the  County  Borough  in  a concise  form.  At  the  same  time  an  attempt 
has  again  been  made  to  ensure  that  there  is  sufficient  explanation  and 
comment  to  instill  something  of  life  and  interest  into  the  dry  bones  of 
the  statistical  tables  which  it  must  jierforce  contain. 

The  section  devoted  to  vital  statistics  offers  little  of  outstanding 
or  unusual  interest.  The  principal  ligures  it  contains  show  variations 
from  previous  years  of  the  kind  wTich  are  normally  expected. 

In  the  epidemiological  field  the  principal  incidents  recorded  are  the 
prevalence  of  Sonne  dysentery  and  the  continued  fall  in  the  incidence 
of  pulmonary  tuberculosis.  The  dysentery  proved  to  be  more  of  a 
nuisance  to  all  concerned  with  it  than  a serious  threat  to  health.  Un- 
fortunately for  reasons  set  out  in  the  appropriate  place  it  cannot  be 
ignored.  As  to  tuberculosis  the  figures  in  the  ])ages  which  follow  may 
be  taken  as  one  direct  result  of  the  building  work  done  l)y  the  Council 
in  respect  of  houses  and  schools. 

In  that  section  of  the  report  devoted  to  social  and  i^ersonal  health 
services  has  been  included,  at  the  Minister’s  request  (Circular  22/58). 
a brief  review  of  the  first  ten  years  of  the  Local  Health  Authority’s 
work  in  the  National  Health  Service.  Following  this  comes  the  report 
on  the  year’s  work.  In  this  reference  is  made  to  the  difficulties 
experienced  wdth  regard  to  the  recruitnient  of  professional  staff  and 
attention  is  drawn  to  the  need  for  examination  of  the  position  of 
industrial  areas  in  attracting-  such  staff.  It  could  well  merit  attention 
at  National  level  if  a breakdown  in  the  Preventive  Health  Service 
IS  to  be  avoided  in  those  very  areas  vvbere  il  would  have  the  mosi 
serious  effect. 
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The  other  matter  worthy  of  note  recorded  in  this  section  is  the 
increase  in  the  tempo  in  the  campaign  for  Vaccination  against 
poliomyelitis  which  look  place  towards  the  end  of  the  year.  The 
provision  and  development  of  services  for  the  handicapped  proceeds 
at  a fairly  satisfactory  pace.  The  principal  obstacle  encountered  has 
been  and  continues  to  l)e  the  lack  of  adecpiate  accommodation  in  suitable 
buildings.  This  has  led  to  an  emphasis  on  social  activity  rather  than 
on  vocational  rehabilitation  and  the  effects  of  this  are  duly  discussed. 

Improvements  in  environmental  hygiene  have  been  effected  by 
continuation  of  the  slum  clearance  programme  combined  with  re- 
housing. Attention  has  also  been  paid  to  food  hygiene  and  atmospheric 
pollution.  It  is  also  pleasing  to  note  that  a start  has  been  made  on  the 
rebuilding  of  the  Sewage  Disposal  Works  and  that  thought  has  been 
given  to  improve  the  conditions  under  which  food  is  to  be  sold  in 
Barnsley  Markets. 

The  School  Health  Service  had  an  uneventful  year,  hampered 
as  in  the  case  of  the  Social  and  Personal  Health  Services,  by  shortages 
of  professional  staff. 

Despite  the  difficulties  the  staff  of  the  Health  Department  have 
worked  extremely  well  during  1958  and  are  to  be  congratulated  for 
all  they  have  achieved.  The  untimely  death  of  Dr.  James  Ross  and 
the  retirement  due  to  ill-health  of  Dr.  Clara  L.  M.  Scally  were  most 
unfortunate  events  which  are  reflected  not  only  in  the  figures  for  the 
work  of  the  Department  but  also  in  the  sentiments  and  feelings  of 
their  colleagues  and  friends  in  the  Department. 

This  report  has  of  course  been  prepared  with  due  regard  to  the 
various  instructions  contained  in  statutes  and  circulars  from  the 
Ministers  concerned  and  is  presented  in  accordance  with  these. 

It  remains  then  only  to  thank  the  many  people  whose  efforts  and 
goodwill  have  contributed  to  a successful  year’s  work.  At  the  same 
time  it  is  desired  to  express  on  behalf  of  all  the  staff  appreciation  of 
the  many  kindnesses  and  courtesies  extended  by  the  Mayor,  Aldermen 
and  Councillors. 


Medical  Officer  of  Health  and 

fird  September,  1059  Principal  .School  Medical  Officer, 
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PART  I 

SOCIAL  AND  STATISTICAL  INFORMATION 

“Let  observation  with  extensive  view, 

Survey  mankind,  from  China  to  Peru; 

Remark  each  anxious  toil,  each  eager  strife. 

And  watch  the  busy  scenes*  of  crowded  life.” 

“Vanity  of  Human  Wishes,”  l.i. 
Samuel  Johnson  1709-1784 


1.  (geographical  Situation:  Latitude  ....  53°  33"  N. 

Longititude  ....  1°  29"  W. 

2.  Ldevation  : 125  ft.  to  575  ft. 

3.  Area  of  County  Borough  : 7,811  acres. 

4.  Population  : (a)  Census  1951  75,625 

(b)  Registrar  General’s  estimate  mid-year  75,580 

5.  Density  of  Population  : 9.67 

6.  No.  of  inhabited  houses  : 22,510 

7.  Rateable  Value  at  31st  December,  1958  : £698,396 

8.  ,Sum  represented  by  a penny  rate  £2,714 

SOCIAL  CONDITIONS 

lAdl  employment  continues  to  render  unnecessary  the  detailed 
comment  on  social  conditions  which  it  was  customary  to  make  in 
annual  reports  in  the  "'Between  the  Wars”  period.  Continued  prosperity 
is  allowing  of  the  making  of  a determined  attack  on  the  Housing 
problem,  though  there  still  seems  to  be  little  hope  of  a new  home  being 
available  for  all  young  couples  on  marriage  for  some  years  to  come. 
This  is  of  course  a national  rather  than  a local  problem.  There  are 
few  indeed,  if  any  serious  social  problems  which  are  peculiar  to 
Barnsley.  Nevertheless,  from  the  point  of  view  of  health,  it  would 
be  more  satisfactory  if  it  were  unnecessary  for  a proportion  of  young 
girls  to  obtain  remunerative  employment  by  travelling  long  distances 
to  the  heavy  woollen  district  daily.  This  underlines  the  need  to  attract 
to  Barnsley  more  industry  of  a type  that  will  utilize  young  female 
labour. 

In  referring  to  social  conditions  it  has  been  the  practice  in  this 

series  of  reports  to  give  hgurcs  for  employment  at  the  beginning  and 
end  of  the  year,  these  are  supplied  by  the  Manager  of  the  Barnsley 
Employment  Exchange,  and  for  1958  are  as  follows 


As  at  1.1.58: 

Men 

18  and  over 

Women 

18  and  over 

Total 

Wholly  unemployed 

271 

75 

346 

Temporarily  unemployed 
As  at  31.12.59  : 

7 

1 

8 

Wholly  unemployed 

555 

187 

742 

Temporarily  unemployed 

43 

13 

56 
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VITAL  STATISTICS 

I'hc  vital  statistics  for  1958  in  the  pa^es  which  follow,  the  usual 
explanatory  notes  and  coinnients  added  in  the  appropriate  places,  and 
the  simplified  statistical  tables  introduced  tlmee  years  a^yo  will  he 
found  in  the  appendix  to  this  part  of  the  report. 

POPULATION 

The  Registrar  General’s  estimation  of  the  ]>opulation  at  mid-year 
hf58  is  75,580.  This  is  an  increase  over  the  estimates  for  the  past 
years,  hut  still  falls  short  of  the  actual  figures  at  the  1951  census. 
Again,  without  criticising  the  Registrar  General,  the  comment  must 
he  recorded  that  for  those  wlio  know  the  vital  and  progressive 
community  that  is  Rarnslev  it  is  very  difficult  to  believe  that  the 
population  of  the  Rorough  is  the  same  now  as  it  was  in  1951. 

BIRTHS 

dTere  was  a total  of  1,311  live  births  to  residents  of  the  County 
Rorough.  The  details  are  as  follows  : 


Live  Births 

IM  ales 

PTniale.s 

Total 

1 wgitimate 

...»  •.*.  .... 

664 

611 

1 ,275 

niegitimate 



20 

16 

36 

Total  .... 

684 

627 

1,311 

R)irth  Rale  per 

1,000  population 

= 17.34 

Adjusted  by  application  of  comparability  factor  of  0.99  — 17.16 
Reference  to  Table  I will  show  that  the  birth  rate  for  Barnsley 


continues  to  be  above  that  for 
figure  showed  an  increase  over 
the  1958  Birth  Rate  showed  a 
with  that  for  1957. 

the  countrv"  as  a whole.  This  latter 
that  for  1957.  In  Barnsley  however, 
fractional  decrease  when  compared 

Illegitimate  live  births  were 

2.74%  of  total  live  births. 

Still  Births 

Legitimate  

Illegitimate  

M ale.s 

23 

2 

Females 

13 

Total 

36 

2 

Total 

25 

13 

38 

Rate  per  1,000  total  births 

(live  and  still) 

= 28.16 

Rate  per  1,000  population  .. 

. . ....  ....  .... 

= 0.50 

The  Still  Rirth  Rate  for  Rarnsley  again  shows  little  material 
chang'e.  In  1958  there  was  one  more  still  birth  than  in  1957.  This 
gives  an  increase  of  just  under  one  in  the  rate  per  100  births.  This 
rate  remains  above  that  of  England  and  Wales  as  a whole.  Detailed 
reference  has  been  made  in  the  past  on  this  figure  as  an  index  to  the 
efficiency  of  the  obstetric  services  in  the  area.  As  no  substantial  change 
has  taken  place  in  these  during  the  year  it  would  indeed  be  unusual 
if  this  figure  were  to  show  any  marked  change. 

6 


PERINATAL  MORTALITY 


Neu-natal  Deaths  : 

25  Infants  failed  to  surxdve  the  first  week  of  life  and  of  these 
some  20  were  born  prematurely.  In  such  cases  the  causes  of  death 
are  closely  related  to  those  which  resulted  in  Still  Births.  It  is  therefore 
convenient  and  illuminating  to  analyse  together  Still  Births  and  Neo- 
natal Deaths  under  the  heading  of  perinatal  mortality. 

l^erinatal 


Stillbi 

rths 

1 )eaths  0-1  wk. 

Total 

Prem. 

F.T. 

Prem. 

F.T. 

Prem. 

PI 

Boetal  Deformities  

7 

2 

4 

3 

11 

5 

Alatcrnal  Toxaemia  

5 

— 

1 

— 

6 

— 

Ante  partum  Haemorrhage 

2' 

2 

3 

- - 

r- 

0 

2 

Obstetric  Casualties  

10 

— 

2 

12 

.Maternal  Ill-health  : 

Diabetes 

) 

Bronchitis 

1 

- 

5 

6 

General  Ill-health  and  Tw 

ins) 

Placental  Iiisnfhciency 

1 

— 

1 

I\h.  Incompatibility  

1 

1 

— 

— 

1 

1 

Premature  + hyaline  membr 

ane  .. 

— 

— 

2 

— 

2 

— 

Cause  unknown  ...  

3 

2 

5 

— 

8 

3 

20 

18 

20 

5 

40 

23 

38  25  63 


INFANTILE  MORTALITY 

It  is  usual  to  prepare  each  year  an  infantile  mortality  ligure  which 
represents  the  number  of  children  who  died  in  under  one  year  of 
life  per  1,000  live  births  which  for  Barnsley  for  1958  was  27.46 
(Table  I).  In  Barnsley  in  1958  36  children  died  in  their  first  year, 
reference  to  the  analysis  of  Perinatal  Mortality  will  show  that  25  of 
these  deaths  occurred  in  the  first  week.  The  remaining  11  deaths 
which  occurred  between  the  ages  of  one  week  and  one  year  may  be 
analysed  as  follows  ; 

Deaths 

Causes  : 1 week — 1 year 

Congenital  Abnormalities  3 

Congenital  Abnormality  and  acute  respiratory  infection  2 

Acute  respirator V infection  5 

Whooping  cough  (and  gastro  enteritis) 1 

Total  ....  11 


It  is  interesting,  when  examining  these  figures  for  comparative 
purposes  (Table  I),  to  observe  that  the  Barnsley  figure  remains 
consistently  above  that  for  England.  The  1958  figure  shows  a material 
increase  on  the  1957  figure,  but  when  considered  with  figures  for  the 
past  twenty  years  conforms  to  the  general  pattern  which  has  resulted 
in  an  over  all  steady  fall  during  this  period.  Finally  it  is  pleasing  to 
note  that  not  a single  death  of  a child  under  one  year  of  age  was 
attributed  to  gastro-enteritis  alone.  In  the  one  case  where  the  condition 
appeared  as  a cause  of  death  it  was  associated  with  whooping  cough 
— a notably  serious  illness  in  children  under  one  year  old. 

The  various  causes  of  death  in  infants  under  one  year  of  age  as 
related  to  age  at  death  are  shown  in  Table  II  in  the  Appendix. 
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MATERNAL  MORTALITY 

(')iic  (lealh  was  recorded  in  the  County  Borough  during  1958  as 
l)eing  attributable  to  pregnancy  and  abortion,  this  produces  a maternal 
iiK^rtality  hgure  for  Barnsley  of  0.74  per  1,000  live  and  still  births  as 
compared  with  0.43  for  England  and  Wales.  The  value  of  computing 
annual  figures  of  this  kind  for  populations  the  size  of  Barnsley  and  of 
drawing  conclusions  from  them  has  been  discussed  at  some  length  in 
previous  annual  reports  — study  of  the  Maternal  Mortality  columns 
of  Table  I will  show  that  the  contention  that  in  such  population  groups 
a 5 year  Maternal  Mortality  figure  would  be  a better  one  for  comparison 
with  the  National  average. 

1 Maternal  Death 

Rate  per  1,000  live  births  — 0.74 

as  compared  with  0.43  for  England  and  Wales. 


DEATHS 

Males  ....  447  Eemales  ....  365  Total  ....  812 
Crude  death  rate  per  1,000  population  = 10.74 
(Adjusted  by  application  of  comparal)ility  factor  of  1.24  --  13.31) 

4'he  Death  Rate  showui  in  Table  T in  comparison  with  that  for 
England  and  Wales  is  the  ''corrected  rate”. 

Comparison  with  1957  show^s  an  increase  of  10  deaths  over  that 
year.  As  a result  both  the  crude  and  adjusted  death  rates  for  the 
Count}"  Borough  are  fractionally  higher  than  they  were  in  the  previous 
}'ear.  The  adjusted  figure  is  shown  in  Table  1 in  the  appendix. 

A detailed  statement  of  the  number  of  deaths  attributable  to  each 
of  the  causes  in  the  abbreviated  list  is  shown  in  Table  III.  The  age 
group  at  death  and  the  distribution  of  deaths  between  the  sexes  is  also 
shown  in  this  Table. 

Pulmonary  Tuberculosis  accounted  for  8 deaths,  one  more  than 
the  figure  recorded  in  1957. 

The  only  death  attributed  to  the  common  notifiable  infectious 
diseases  was  one  from  wdiooping  cough. 

Influenza  was  not  shown  as  the  cause  of  a single  death,  wTilst 
pneumonia  and  bronchitis  were  credited  with  85  deaths  — this  compares 
with  a total  of  100'  ascribed  to  these  three  causes  in  1957. 

Cancer  deaths  amounted  to  128  an  increase  of  nine  over  1957. 

The  findings  at  inquests  held  by  H.M.  Coroner  during  1958  (ai 


Banisley  residents  were  as  follows  : 

Male 

Female 

1. 

Deaths  certified 

from  natural  causes 

12 

2 

2. 

Deaths  certified 

as  Road  Traffic  Accidents 

8 

4 

3. 

Deaths  certified 

as  Occupation  Accidents 

2 

— 

4. 

Deaths  certified 

as  Home  and  Other  Accidents  .... 

8 

3 

5. 

Deaths  certified 

as  Suicide  

a 

2 

6. 

1 Maths  certified 

as  Homicide  

— 

— 

35 

11 

Total  .... 

46 
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TABLE  111 

Causes  of  Deaths  related  to  age  and  sex  distribution,  1958 
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PART  II 

EPIDEMIOLOGY 

“Every  pliysician  almost  liatli  liis  favourite  disease.” 

“Tom  Jones,”  bk.ii,  cli.9. 

Henry  Fielding  1707-1745. 

Durino*  1958  1,450  cases  of  notifiable  infectious  disease  were 
reported  in  Barnsley.  1,819  cases  were  reported  in  1957. 

In  interpreting  the  significance  of  these  figures  once  again  it  is 
necessary^  to  take  into  account  the  cyclical  prevalence  of  measles.  1958 
was  not  a “Measles  Year”,  therefore  a more  realistic  comparison 
would  be  obtained  by  examining  the  hgures  for  1956  rather  than 
those  for  1957.  In  1956  the  notifications  amounted  to  1,156.  The 
number  of  cases  of  measles  in  that  year  was  comparable  with  that  for 
1958.  The  prevalence  of  dysentery  accounted  for  almost  half  the  total 
notifications.  This  disease  was  therefore  entirely  responsible  for  the 
apparently  unfavourable  epidemiological  statistics  for  1958. 

At  this  point  it  might  be  worthwhile  to  examine  the  epidemi- 
ological significance  of  dysentery  of  the  type  due  to  the  Shigella 
Sonnei — the  type  to  which  all  cases  in  Barnsley  conformed. 

This  disease  has  become  more  and  more  prevalent  in  this  country 
during  the  past  decade.  In  the  vast  preponderance  of  cases  in  healthy 
adults  it  is  very  mild  indeed,  a few  colicky  pains  and  an  attack  of 
diarrhoea  which  in  no  way  incapacitates.  In  children  it  can  be  much 
more  severe  and  its  severity  increases  as  age  at  the  time  of  attack 
decreases.  There  is  little  doubt  that  many  cases  pass  entirely  undetected 
in  households  where  there  are  no  children,  it  is  usually  the  more  severe 
illness  in  the  younger  members  of  the  family  which  result  in  the  calling- 
in  of  medical  advice  and  consequent  notification.  The  question  arises 
then  is  it  really  worthwhile  regarding  all  mild  cases  which  are  notified 
as  potentially  dangerous  infectious  disease?  The  answer  to  this  question 
for  some  time  to  come  at  any  rate  must  necessarily  be  in  the  affirmative. 
The  reasons  for  this  are  as  follows  : 

1.  The  severity  of  the  illness  in  children.  From  time  to  time 
severe  illness  in  children  (adults  also)  has  occurred  in  Barnsley 
due  to  Sonne  dysentery.  This  has  usually  been  manifest  in  a 
number  of  closely  related  cases  and  when  it  has  happened  a 
person  handling  food  eaten  by  the  group  has  been  found  to 
l)e  carrying  the  organism.  Although  Laboratory  evidence  on 
the  mechanism  of  the  actual  infection  of  food  is  not  entirely 
conclusive  it  is  felt  that  it  is  strong  enough  to  make  worth 
while  a campaign  to  ensure  that  as  far  as  possil)le  all  persons 
who  are  excreting  the  organism  are  known  to  the  Ideal th 
Department.  Furthermore  such  persons  are  prevented  from 
handling  food  to  be  eaten  by  others  until  such  time  as  they 
are  bacteriologically  cleared. 
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2.  The  infectiousness  of  the  disease  amongst  younger  children. 
Recent  work  has  shown  how  readily  Sonne  dysentery  in  a mild  I 
form  can  spread  amongst  children  at  schools.  It  is  therefore, 
worth  while  taking  steps  to  reduce  the  rate  of  this  spread  in 
schools,  even  if  it  is  not  possible  to  stop  it  altogether.  It 
would  ap])ear  that  in  circumstances  of  massive  general  infection 
outl^reaks  of  the  kind  thought  to  be  spread  b}^  food  handlers 
are  more  likely. 

3.  The  impossibility  without  extensive  bacteriological  examination 
of  differentiating  between  average  attacks  of  Sonne  dysentery 
and  an  ambulatory  attack  of  food  poisoning  due  to  one  of  the 
highly  dangerous  Salmonella  Group  of  organisms.  In  control 
of  food  poisoning  of  this  kind  it  is  vitally  important  to  know 
of  potential  carriers,  this  ensures  that  they  receive  appropriate 
treatment,  and  makes  it  possible  to  prevent  them  from  handling 
f(')od  until  bacteriologically  cleared. 

( )n  account  of  the  importance  attributed  to  these  three  reasons 
for  notification,  all  cases  of  diarrhoea  which  come  to  the  notice  of 
the  Health  Department  are  investigated — no  matter  how  mild  they 
are.  One  result  is  that  perhaps  a higher  proportion  of  cases  of 
Sonne  dysentery  is  conhrmed  and  subsequently  notified  than  is 
the  case  in  areas  where  such  is  not  the  practice.  Another  result 
is  that  a surprising  proportion  of  infected  food  handlers  has  been 
detected  and  by  reason  of  the  powers  available  under  the  Barnsley 
f'or])oration  Act,  1949,  Section  39,  such  itidividuals  are  pre\'ented 
from  handling  food. 

It  is  interesting*  to  note — though  it  could  well  be  a coincidence 
— that  despite  the  prevalence  of  Sonne  dysentery,  gastro-enteritis 
was  mentioned  only  once  in  the  analysis  of  infant  deaths  for  the 
year  and  then  only  as  a contributory  cause.  It  may  well  be  that 
the  follow-up  of  dysentery  is  having  its  effect  in  ensuring  the 
early  and  effective  treatment  of  infantile  diarrhoea  due  to  other 
organisms  and  causes.  If  this  is  so  it  is  still  another  reason  for 
continuing  the  notification  of  this  rather  mild,  annoying  but 
potentially  important  condition. 

A]*>art  from  the  high  notification  rate  for  Sonne  dysentery 
there  was  little  or  no  other  epidemiological  incident  of  importance 
in  1958. 

Scarlet  Fever 

130  cases  of  scarlet  fever  were  reported,  91  were  treated  in 
hospital.  The  disease  continued  to  be  mild  and  as  usual  many  of 
the  cases  were  associated  with  attacks  of  tonsilitis  in  close  relatives 
or  associates.  The  cases  as  will  be  seen  from  Table  II  were 
evenly  distributed  throughout  the  year  and  showed  no  s]iecial 
evidence  of  seasonal  incidence. 

Diphtheria 

Again  no  case  of  diphtheria  was  reported  during  the  year. 
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Pneumonia 

135  cases  of  pneumonia  were  notified.  This  is  a slight  increase 
on  1957(120).  Table  II  shows  the  seasonal  distribution  of  the 
cases. 

Meningococcal  Infection 

Six  sporadic  cases  were  reported  none  of  these  were  fatal. 

Measles 

244  cases  of  measles  were  reported — this  compares  with  1,394 
cases  in  1957  and  220  in  1956  and  demonstrates  bi-annual  cyclical 
])re\'alence  of  the  disease.  Little  comment  is  called  for  here 
except  to  emphasise  once  again  that  measles  is  not  a trifling 
complaint.  It  is  regarded  as  a very  serious  illness  in  the  young 
child  and  should  be  regarded  as  such  by  all  parents.  That  more 
fatalities  and  disabling  complications  do  not  now  result  from 
measles  is  without  doubt  due  to  an  increasing  realisation  of  this 
fact  amongst  parents. 

Whooping  Cough 

144  cases  of  whooping'  cough  were  notihed  in  1958,  32  were 
notified  in  1957.  This  is  a most  disturbing  situation.  Whooping 
cough  is  a disease  for  which  a reliable  and  proved  immunisation 
is  available.  Attention  has  been  rej>eatedly  drawn  to  this.  Never- 
tlieless  it  seems  c|uite  im])ossible  to  rid  parents  of  their  apathy 
towards  it. 

It  is  not  intended  to  wish  misfortune  on  a no  doubt  most 
estimable  group  of  public  entertainers.  Nevertheless,  it  would 
a]:»pear  that  really  severe  whooping'  cough  attacking  a well  known 
exponent  of  skiffle,  a footballer  or  even  a film  star  would  be  the 
most  effective  way  of  drawing  attention  to  the  disease.  If  for 
example  a Television  Skiffle  programme  had  to  be  interrupted 
whilst  the  victim  suffered  a paroxism  proceeding  to  the  vomiting 
]V')int,  this  might  result  in  a rush  for  vaccination  against  the 
disease.  Unfortunatelv  experience  suggests  that  it  would  probably 
be  necessary  for  some  such  celebrity  to  be  attacked  every  six 
months  or  so  if  public  interest  in  the  in'ocedure  were  to  be 
maintained  at  a satisfactory  level,  over  a period  sufficiently 
long  to  result  in  adecpiatc  and  continued  immunisation  in  the 
community. 

Puerperal  Pyrexia 

The  30  cases  reported,  although  an  increase  over  previous 
years,  must  not  be  regarded  with  concern.  It  is  likely  that  these 
represent  a far  truer  picture  of  the  prevalence  of  this  condition 
(as  defined  by  Regulations)  than  ihe  more  favourable  ones  recorded 
in  some  previous  years  . 

Poliomyelitis 

As  in  1957  nine  cases  of  poliomylitis  were  reported,  8 paralytic 
and  1 non-paralytic.  No  death  was  recorded  from  the  disease. 
An  examination  of  the  figures  for  the  years  since  1947  shows  that 


the  average  number  of  notifications  of  poliomyelitis  in  Barnsley 
(excluding  of  course  the  high  incidence  year  of  1955)  has  been  13. 
It  would  appear  that  1958  was  a year  of  lower  than  average 
incidence.  Reference  to  Table  II  will  show  that  the  cases  have 
l)een  distributed  fairly  evenly  through  the  year,  whilst  Table  I 
shows  their  geographical  distribution  to  the  various  wards  of  the 
tfounty  Borough — all  the  cases  appeared  to  be  sporadic. 

Although  immunisation  against  poliomyelitis  has  been  avail- 
able in  the  Borough  on  a limited  scale  since  1956  the  number  of 
individuals  immunised  by  the  end  of  the  year  and  the  circum- 
scribed groups  to  which  they  belonged  are  such  as  to  preclude 
the  drawing  of  any  conclusion  from  this  figure — no  case  of 
])oliomyelitis  occurred  in  an  immunised  individual  during  1958. 


Food  poisoning  and  dysentery 

Reference  has  already  been  made  to  the  practice  in  Barnsley 
of  in\  estigating  all  cases  of  gastro-enteritis  reported  by  general 
])ractitioners.  The  final  notification  is  usually  made  on  the 
bacteriological  findings.  As  a result  of  this  arrangement  22  cases 
of  food  poisoning  due  to  Salmonella  organisms  and  720  cases  f)f 
Sonne  dysentery  were  notified. 

13  of  the  cases  attributed  to  Salmonella  infection  were  single 
cases  and  the  remainder  comprised  3 sets  of  2 cases  and  in  one 
instance  3 cases  in  the  same  household.  These  investigations 
during  the  year  involved  a vast  amount  of  work.  The  routine 
part  of  the  investigations,  including  the  collection  of  specimens 
is  carried  out  by  Health  Visitors  and  Nurses  attached  to  the  Health 
Visiting  Service.  The  prevalence  of  dysentery  certainly  placed 
a strain  on  this  Service  with  the  result  that  it  became  necessary 
to  modify  and  simplify  considerably  the  routine  scheme  for 
investigation.  In  simplifying  this  scheme  the  original  methods 
were  retained  where  members  of  an  infected  family  were  engaged 
in  the  handling  of  food  for  sale.  Such  members  were  requested  to 
desist  from  following  their  employment  and  were  com])ensated 
under  the  provisions  of  the  Barnsley  Corporation  Act,  1949,  S.39. 
In  addition  to  the  22  cases  of  food  poisoning  due  to  Salmonella 
organisms,  there  was  a major  outbreak  of  food  poisoning  affecting 
Holgate  Grammar  School  and  several  other  schools  drawing  school 
meals  frotn  the  Grammar  School  kitchen. 

This  outbreak  occurred  on  the  8th  May,  1958,  and  was 
explosive  in  character.  A report  was  received  by  the  Medical 
Officer  of  Health  that  the  number  of  teachers  attending  on  the 
morning  of  9th  May  was  insufficient  to  staff  the  school  and  that 
the  attendance  of  pupils  was  greatly  depleted.  Several  pupils  and 
inasiers  in  attendance  were  suffering  from  an  acute  form  of 
gastro-enteritis  and  it  appeared  that  in  the  vast  majority  of  cases 
this  had  developed  during  the  night  and  in  the  early  hours  of  the 
morning.  Investigation  of  the  kitchens  revealed  that  samples  of 
all  the  food  consumed  on  the  previous  day  had  been  retained. 
These  were  forthwith  forwarded  to  the  Public  Health  Laboratorv 
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loi^'^etlier  with  specimens  of  vomit  and  faeces  cajllected  from  those 
at  the  school  who  vs^ere  exhibiting  signs  of  gastro-enteritis.  A 
strain  of  Cl.  welcliii  was  isolated  from  a sample  of  cold  roast  beel 
which  had  been  served  on  the  previous  day  and  also  from  the 
specimens  sent  from  the  patients.  Owing  to  the  effect  of  the 
outbreak  on  the  teaching  staff  the  school  had  to  be  closed  for 
several  days.  On  re-opening  all  those  affected  returned  without 
com])lication.  In  the  circumstances  it  w^as  ciuite  impossible  to 
ascertain  accurately  the  exact  number  of  persons  aff'ected.  How- 
ever, from  estimates  based  on  absences  this  appeared  to  be  between 
300  arid  400. 

Followdng  this  incident  instructions  were  issued  as  to  the 
cooking  and  storing  of  meat  for  school  dinners.  These  were  ol 
course  aimed  at  preventing  an  occurrence  of  such  an  outbreak 
in  future. 

Tuberculosis 

^ The  number  of  notiheations  of  pulmonary  tuberculosis  received 
during  1958  wais  38.  In  addition,  in  the  Registrar’s  Returns  of 
deaths  ])ulmonary  tul)erculosis  was  mentioned  in  4 cases  in  res])ect 
of  wTom  no  notification  had  been  received.  This  figure  wTich  once 
again  is  the  lowest  on  record  underlines  more  than  ever  the  fact 
that  modern  medical  science  is  rapidh^  eliminating  tuberculosis. 
Reference  to  Table  HI  will  show’  that  the  notifications  in  1958  were 
less  than  the  number  of  deaths  from  the  disease  in  the  first  year 
recorded  in  that  Table — 1945. 

There  were  8 deaths  attributed  to  pulmonary  tuberculosis 
during  the  year,  this  is  only  1 above  last  year’s  low  record  of  7. 

Once  again  the  only  possible  comment  to  be  made  oti  this 
highly  satisfactory  position  is  that  it  emphasises  what  can  be  done 
in  the  field  of  preventive  medicine  by  team  work.  This  achieve- 
ment is  wdthout  doubt  the  result  of  combined  effort  on  the  part 
of  the  three  parts  of  the  National  Health  Service,  the  Housing- 
Department,  the  vSanitary  Dei)artment,  the  National  Assistance 

Board,  the  Ministry  of  Agmiculture  and  Fisheries  and  the 

Ifducational  Services. 

As  was  the  case  last  year  only  6 cases  of  non  ])uhnonary 

tuberculosis  wmre  notified,  this  figure  has  been  achieved  on  3 

pre  vious  occasions,  1952,  1955  and  1957,  and  is  the  lowest  recorded. 

There  was  one  death  from  acute  miliary  tuberculosis.  The 
organs  attacked  by  the  disease  were  as  follows  : — 


Male  Female 

Kidney  ....  ....  ....  — - 1 

Knee  ....  ....  ....  1 1 

vS])ine  ....  ....  ....  1 1 

Spleen  ....  ....  ....  1 

Total  2 4 


6 

Table  IV  shows  new  notifications  and  deaths  from  tuberculosis, 
classified  into  age  groups. 
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Venereal  Diseases 

I'\)r  a ninnl)er  of  years  it  has  been  possible  to  report  a steady 
and  continuing  decrease  in  the  incidence  of  venereal  disease  in 
I’arnsley.  Reports  had  been  received  of  increasing  number  of 
cases  of  Gonorrhoea  in  other  adjacent  areas  but  until  the  end  of 
1957  this  did  not  appear  to  have  affected  Barnsley. 

It  will  l)e  observed  however,  that  for  1958  there  is  a significant 
increase  over  the  previous  year  in  the  number  of  cases  of 
Gonorrhoea  treated  at  the  Barnsley  Special  Treatment  Centre. 
It  should  be  emijhasised  that  this  is  part  of  a national  increase 
ratlier  than  the  result  of  any  change  in  local  circumstances.  The 
Health  De])artment  continues  to  do  such  social  and  follow-u]) 
work  as  is  requested  by  the  Medical  Officer  in  Charge  of  the 
Centre. 


The  figures  for  neu' 

cases  attending 

the  Barnsley  Special 

freatment  Centre  are  as 

follows  : — 

Male 

Female 

Total 

Syiiliilis  .... 

4 

6 

10 

Gonorrhoea 

39 

6 

45 

Other  Conditions 

116 

41 

157 

159 

53 

212 

Idle  total  number  of  new  cases  of  Gonorrh(')ea  which  attended 
the  Centre  in  1957  was  26. 

Scabies 

'bhe  lignres  for  the  year  relating  to  scaldcs  are  as  follows  : — 
Children  : 

Number  tretiled  24 

Number  of  treatments  44 

Adults  : 

Number  treated  7 

Number  of  treatments  12 
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TABLE  II.  Notifiable  Infectious  Diseases  (excluding  Tuberculosis) 
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Totals 


TABLE  III 

TUBERCULOSIS— NOTIFICATIONS  AND  DEATHS 

For  14  years 


Yeia- 

Pulmonary 

(Other  Forms  of 
Tuberculosis 

Total 

ITibcr- 

culosis 

Death 

Rate 

Notified 

Died 

Death 
Rate  per 
1000 
living 

Notihed 

Died 

lOeath 
Rate  per 
1000 
living 

1945 

76 

45 

0.65 

25 

6 

0.08 

0.73 

1946 

102 

51 

0.43 

22 

5 

0.07 

0.50 

1947 

91 

30 

0.40 

14 

8 

0.11 

0.51 

1«48 

166 

37 

0.41 

16 

8 

0.10 

0.51 

1949 

71 

29 

0.38 

15 

8 

0.10 

0.48 

1950 

118 

26 

0.34 

16 

1 

0.03 

0.35 

1951 

114 

18 

0.25 

12 

3 

0.04 

0.29 

1952 

67 

23 

0.30 

6 

0.04 

0.34 

1953 

60 

13 

0.17 

11 

— 

0,00 

0.17 

1954 

54 

16 

0.21 

11 

2 

0.03 

0.24 

1955 

71 

8 

0.10 

6 

— 

0.00 

0.10 

1956 

62 

11 

0.14 

8 

0.00 

0.14 

>957 

56 

7 

0.09 

6 

3 

0.04 

0.13 

1958 

I 38 

8 

0.10 

6 

1 1 

0.01 

0.11 
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TABLE  IV 

TUBERCULOSIS 
New  Cases  and  Deaths 


CJ.ASSLFIED  INTO  AGE  GROUPS 
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■ — 

1 

— 

75  and  over 
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— 
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Total  . . . . 

18 
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1 
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PART  HI 


SOCIAL  AND  PERSONAL  HEALTH  SERVICES 

National  Health  Service  Acts,  1946-52 
National  Assistance  Acts,  1948  and  1951 

“'rime,  wliicli  antiquates  antiquities,  and  hath  an  art  to  make 
dust  of  all  things,  hath  yet  spared  these  minor  monuments.” 

“Urn  Burial”,  Ch.5. 

Sir  Thomas  Browne,  1605-1682. 

It  is  now  ten  years  since  the  National  Health  Service  Act 
came  into  force  and  the  Minister  has  asked  for  the  inclusion  in 
this  year’s  report  of  a brief  review  of  the  manner  in  wdiich  Local 
! lecilth  Services  have  functioned  during  that  time  in  the  wider 
setting  of  the  National  Health  Service  generally. 

The  services  for  the  Care  of  Mothers  and  Young  Children 
have  to  a very  great  extent  followed  the  pattern  laid  down  in 
the  years  between  the  wars.  Attendances  at  ante-natal  clinics 
are  lower.  This  is  a natural  result  of  the  introduction  of  the 
Maternity  Medical  Service,  and  it  must  be  expected  that  these 
attendances  will  probably  decrease  still  further.  The  post-natal 
clinics  are  not  well  attended  despite  encouragement  given  by 
midwives  to  their  patients.  General  practitioners  also  experience 
difficulty  in  getting  women  to  undergo  post-natal  examination. 
There  are  a few  patients  who  accept  this  at  the  Local  Authority’s 
Clinic  after  refusing  it  from  their  family  doctors.  It  is  difficult 
to  understand  the  reason  for  this  behaviour,  and  it  is  understand- 
ably a fruitful  cause  of  friction  between  the  two  Services.  It 
would  seem  that  there  is  need  for  a combined  effort  by  both 
Services  in  popularising  the  post-natal  check  up. 

Infant  and  toddler  clinics  have  suffered  from  certain  fluctu- 
ations in  attendance  during  the  past  10  years.  The  extension  of 
the  general  practitioner  service  to  include  all  members  of  the 
family  resulted  at  first  in  a fall.  This  without  doubt  represented 
a reduction  in  the  number  of  those  really  sick  children  whose 
parents  used  the  clinics  to  obtain  free  medical  advice.  In  the  past 
two  years  attendances  have  commenced  to  rise  again  and  they 
now  include  more  of  the  proper  kind  of  “clinic  baby”— the  fit  child 
whose  parents  are  interested  in  receiving  advice  on  maintaining 
and  increasing  this  fitness. 

The  Health  Visiting  Service  has  undergone  considerable 
changes  in  the  past  10  years  with  the  duties  accruing  to  it  under 
S.28  of  the  National  Health  Service  Act.  The  Health  Visitor  as 
the  principal  medico-social  worker  of  the  Health  Department  now 
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stands  111  relationship  to  tlie  whole  family  includiiij^  the  health} 
ai}ed.  I'en  years  ago  she  was  concerned  with  Mothers  and 
Children  only.  In  Barnsley  tor  a number  of  reasons  this  service 
has  experienced  difficulties  in  recruitment,  however,  at  the  time 
of  w'riting'  it  would  ai)pear  that  the  solution  of  these  will  be  found 
in  the  not  too  distant  future. 

The  Midwifery  Service  in  Barnsley  has  also  known  difficulties 
during  the  past  10  years.  The  service  has,  however,  been  able  to 
cope  with  all  eventualities.  Innovations  have  been  the  equi])ment 
of  each  midwife  with  gas  and  air  and  later  with  Trilene  analgesia 
a])])aratus  and  the  training  of  them  in  the  use  of  these.  A less 
satisfying  aspect  of  midwifery  in  Barnsley  is  the  domiciliary  care 
of  patients  who  have  been  confined  in  hospital  and  who  have  been 
discharged  before  the  end  of  the  officially  defined  puerperium. 
.Such  cases  have  increased  in  number,  particular!}-  in  the  past  five 
years.  In  addition  to  its  other  activities  the  Barnsley  Domiciliar}' 
Midwifery  Service  has  performed  the  useful  function  of  providing 
District  Training  for  53  pupil  midwives  in  the  10  years. 

The  Home  Nursing  Service  has  seen  very  considerable  de\  elo])- 
ment  during  the  ten  years.  This  has  arisen  largely  on  account  of 
the  inadecjuate  provision  of  hospital  beds  for  the  ag'ed  and  chronic 
sick  in  Barnsley.  Consequent  upon  this  a twenty-four  hours 
service  of  visiting  nurses  (18  nurses  2 of  whom  are  males  are 
em])lo}ed)  is  now  available  at  the  order  of  the  famil}-  doctor. 
A \ery  comprehensive  selection  of  loans  of  sick  room  requisites, 
and  invalid  appliances,  as  well  as  a clean  linen  loan  and  exchange 
service  for  the  incontinent  and  \ ery  ill  patient  is  available.  In 
addition  all  the  nursing  staff  are  provided  with  dry  sterilized 
syringes  for  the  administration  of  drugs  by  injection,  also  when 
reciuested,  dry  sterilized  syringes  are  available  on  loan  to  general 
])ractitioners  for  their  own  use.  In  addition  to  attending'  patients 
at  their  own  homes  the  nurses  hold  injection  and  dressing'  sessions 
in  four  of  the  Health  Authority’s  Clinics. 

This  service  perhaps  as  much  as  any  other  of  those  provided 
by  the  Local  Authority  has  contributed  to  the  development  of  the 
National  Health  Service  in  its  wider  setting  in  Barnsley.  Latterly 
since  becoming  recognised  as  a ‘‘Training  Authority”  by  the 
Queen’s  Institute  of  District  Nursing  the  Barnsley  Service  has 
been  able  by  training  Home  Nurses  for  neighbouring  Authorities 
to  widen  the  sphere  of  its  influence  beyond  the  boundaries  of  the 
County  Borough.  It  is  interesting  to  compare  the  1958  report 
on  home  nursing  with  the  statement  in  the  annual  report  for  1948 
“The  number  of  nurses  still  remained  at  5 on  31st  December,  1948”. 

Fundamentally  the  Local  Health  Authority’s  arrangements  for 
vaccination  and  immunisation  have  altered  but  little  during  the  first 
ten  years  of  the  National  Health  Service.  Protective  immunisation 
against  additional  diseases  such  as  tetanus  and  poliomyelitis  is 
now  offered,  as  well  as  those  against  smallpox,  diphtheria  and 
whooping  cough  which  were  available  at  the  commencement  of 
the  service  10  years  ago.  It  is  unfortunate  that  it  has  not  been 
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possible,  at  a national  level,  to  dispel  the  apathy  which  besets 
those  parents  who  are  too  idle  and  lacking  in  interest,  to  allow 
their  children  to  benefit  from  the  protection  available  for  them. 
If  a wa}^  of  doing  this  were  to  be  found  much  valuable  effort  on 
the  part  of  the  Local  Authority  staff  would  be  available  for 
direction  into  other  channels. 

The  Ambulance  Service  in  Barnsley  has  over  the  years  proved 
its  own  efficiency,  and  is  by  and  large  a silent  service  always 
present  when  it  is  needed.  There  is  little  doubt  that  it  is  to  some 
extent  abused  by  the  public,  many  of  whom  could  well  make  their 
attendance  to  hospital  outpatients  by  public  transport  without 
any  discomfort  whatsoever.  Though  of  course  an  ambulance  is 
probably  a more  convenient  method  of  travel.  Co-operation  from 
hospitals  and  doctors  has  done  a great  deal  to  reduce  this  abuse 
and  it  is  to  be  hoped  that  it  will  diminish  still  further  in  the  years 
to  come. 

S.28  of  the  National  Health  Ser\ice  Act  conferred  very  wide 
])Owers  on  Local  LTealth  Authorities  for  the  purposes  of  prevention 
of  illness,  care  and  after-care. 

Prevention  of  Illness  has  been  a traditional  duty  of  Public 
Health  Departments  at  all  stages  of  their  development  but  this 
section  of  the  act  has  allowed  the  use  for  this  purpose  of  some 
the  facilities  already  available  for  other  objectives.  For  example 
the  Health  Visiting  Service  can  now  obtain  information  about 
illness  other  than  statutory  notifiable  diseases  and  the  domiciliary 
services  can  tie  up  more  closely  with  certain  of  the  hositital 
services.  A great  deal  has  been  achieved  in  this  way  in  regard 
to  tuberculosis,  both  in  dealing  with  individual  cases,  and  in  the 
carrying  out  of  Mass  X-ray  surveys.  Similarly  with  Venereal 
Diseases  the  Local  Health  Authority  provides  a social  service  for 
the  vSpecial  Treatment  Centre.  It  is  unfortunate  that  it  has  noi 
been  possible  to  extend  this  sort  of  co-operation  further  to  other 
hospital  departments. 

Another  of  a Local  Llealth  Authority’s  activities  aimed  at 
prevention  of  illness  sanctioned  by  this  section  of  the  x^ct  is 
Health.  Ifducation.  Over  the  years  a very  great  deal  of  critical 
thought  has  l)een  given  to  this  subject  in  Barnsley.  Recent  events 
in  certain  fields  have,  it  is  felt,  emphasised  the  necessity  for  stich 
thought.  A very  strong  impression  has  been  formed  that  the 
traditional  conception  of  Health  Education  and  the  conventional 
methods  em])loyed  in  it  do  not  achieve  results  to  the  extent  desired 
or  ex])ected.  It  is  not  denied  that  some  results  are  obtained. 
However  the  net  value  of  these  would  a])pear  to  Ite  altogether 
dispro])ortionate  to  the  amount  of  effort  and  money  expended  on 
them.  It  would  seem  that  in  the  last  ten  years  the  Llealth  Semico 
has  learned  that  the  whole  question  of  indoctrinating  the  mind  of 
the  community  as  to  health  and  healthy  living  calls  for  an  entirely 
new  a])proach. 

x\s  to  “Care  and  After-care”,  the  Home  Nursing  and  Health 
Vfisiting  Services  l)y  reason  of  the  inadequacy  of  provision  of 


hospital  beds  for  the  aged  and  chronic  sick  have  between  them 
developed  a well  co-ordinated  machine  to  ofifer  a substitute  for 
hos])ital  treatment  in  the  patient’s  own  home.  In  recent  years 
this  has  been  further  extended  by  association  with  the  services 
])rovided  by  the  Corporation  for  the  Handicapped  under  S.29  of 
the  National  Assistance  Act  1948.  So  that  now  a very  compre- 
hensive scheme  for  Care  and  After-care  on  a long  term  basis  is 
available  in  Barnsley.  It  is  felt  that  perhaps  more  use  could  be 
made  of  these  facilities  when  patients  are  discharged  from  hospital 
than  is  the  case  at  present. 

1'he  Domestic  Help  Service  of  all  those  provided  by  the  Health 
Authority  has  perhaps  shown  the  greatest  growth  during*  the  past 

10  years.  Four  part-time  helps  attended  25  cases  in  1948.  In  1958 
576  cases  were  attended  by  1 18  home  helps.  This  service  plays  an 
im])ortant  part  in  the  care  of  the  mobile  aged  as  an  intelligent 
domestic  help  who  is  interested  in  her  case  provides  an  invaluable 
link  between  the  aged  person  and  the  Health  Department. 

The  Mental  Health  Service  has  also  undergone  considerable 
development  during  the  decade.  Impending  alterations  in  the  law 
goxerning  this  Service  at  the  time  of  writing  render  comment  on 
what  has  been  achieved  somewhat  premature,  particularly  as  a 
gTeat  deal  of  this  is  in  the  planning  stage.  It  is,  however,  satis- 
fying to  look  l)ack  and  appreciate  that  since  1954  the  Barnsley 
1 lealth  Committee  has  been  planning  on  lines  which  will  accelerate 
the  provision  of  Welfare  Services  for  its  mentally  handicapped 
as  ])art  and  parcel  of  a wider  scheme  for  Handicapped  Persons 
generally,  be  they  blind,  deaf,  crippled  or  backward.  One  serious 
])roblem  throughout  the  whole  of  the  ten  years  has  been  the 
])aucity  of  institutional  accommodation  for  low  g'rade  mental 
defect!  \es  in  Barnsley.  This  has  placed  considerable  obstacles  in 
the  way  of  building  up  a Mental  Health  Service  which  has  the 
full  confidence  of  the  community. 

So  much  for  those  Health  Services  provided  by  the  Barnsley 
County  Borough  Council  in  the  caj^acity  of  the  Local  Health 
Authority.  Other  services  such  as  the  School  Health  Service, 

I lousing  Services,  Welfare  of  the  Handicapped  and  those  of  the 
Children’s  Department  are  so  closely  associated  wfith  the  National 
I lealth  Service,  tliat  they  exert  their  influence  on  the  Hetdtli 
Authority’s  relations  with  the  other  partners  in  the  National 
Health  Service.  This  has  been  fully  realised  and  the  part  they 
play  must  not  I'e  overlooked  in  any  review  such  as  this. 

On  the  whole  in  the  ten  years  it  has  been  possible  to  provide 
services  which  fit  into  the  general  picture  fairly  well.  E\ery 
worker  feels  that  it  would  be  possible  for  them  to  fit  iri  better 
if  a redistribution  of  powers  and  duties  could  only  be  made.  No 
doubt  the  Central  Government  is  continually  being  approached, 
canvassed  and  even  attacked  by  various  pressure  groups  with  this 
in  view.  On  the  balance  it  is,  howe\er,  probably  a good  thing  for 
all  concerned  that  the  National  Health  Service  has  developed  as 

11  has — on  the  lines  of  uneasy  compromise. 
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During'  1958  little  change  took  place  in  the  relationships 
between  the  Local  Authority’s  Services  and  those  provided  by  the 
Reg'ional  Hospital  Board  and  the  Executive  Council.  The  only 
alteration  in  the  position  prevailing  at  the  beginning  of  the  year 
is  that  the  Medical  Officer  of  Health  and  the  Deputy  Medical 
Officer  of  Health  have  become  members  of  the  No.  1 and  No.  2 
House  Committees  of  the  Barnsley  Group  of  Hospitals  respectix  el}^ 
This  should  promote  appreciably  better  understanding  between 
the  Hospitals  and  the  Local  Authority  Services. 

1958  could  not  be  said  to  be  an  easy  year  for  the  Authority’s 
own  Services.  Shortages  of  Medical  and  Health  Visiting  Staff 
jdaced  heav}^  burdens  on  those  officers  actually  in  post  and  provided 
many  difficult  problems  in  choosing  priorities  amongst  the  tasks 
awaiting  to  be  done.  Llowever,  by  the  end  of  the  year  consider- 
ation was  being  given  to  practical  ways  and  means  of  solving 
these  difficulties. 

industrial' County  Boroughs  such  as  Barnsley  will  always  be 
at  a disadvantage  in  attracting  suitable  staff  under  the  conditions 
])revailing  at  the  present  time.  The  expansion  of  the  National 
Lealth  Service  throughout  the  country  is  demanding  professional 
staff  in  all  its  branches  at  least  as  quickly  as  they  can  be  trained. 
This  gives  candidates  a very  wide  choice.  Apart  from  the  reduced 
entry  due  to  seg'regating  of  those  in  the  Local  Government 
Service  from  their  colleagues  in  neg'otiations,  nationally  agreed 
salaries  and  conditions  of  service  make  employment  in  Barnsley 
no  more  lucrative  than  in  Bournemouth  or  Torquay  or  other  places 
v/here  the  natural  amenities  are  more  attractive.  The  promotion 
structure  is  now  such  that  in  carving  a career  in  public  health  there 
is  little  if  any  ad\  antage  in  having  the  invaluable  experience  which 
can  only  be  gained  in  an  industrial  area.  Finally  many  workers 
])refer  County  areas  in  which  a greater  proportion  of  the  working 
day  is  sjoent  in  travel  and  where  by  the  nature  of  things  the 
supervision  and  co-ordination  of  services  tends  to  be  less  exact. 
It  is  appreciated  that  there  is  no  single  immediate  general  remedv 
for  this  problem.  Its  solution  would  appear  only  to  be  possible  if 
first  the  existence  of  it  is  fully  recognised.  Then  steps  might  be 
taken  to  give  work  in  the  Public  Health  Service  of  the  industrial 
County  Boroughs  a group  of  material  attractions  which  would  be 
commensurate  with  the  great  professional  satisfaction  which 
derives  from  it.  Thought  on  these  lines  must  not  be  limited 
merely  to  terms  of  financial  reward  and  hours  of  duty.  Whilst 
these  are  of  great  importance  they  are  by  no  means  the  only 
considerations  that  influence  professional  staff  in  selecting  the 
ap|)(')intments  for  which  they  make  application. 

Tt  now  remains  to  examine  under  the  appropriate  heading 
the  work  dorie  bv  and  the  develo])ments  iti  each  of  the  several 
services. 


27 


HEALTH  CENTRES 
National  Health  Service  Act,  1946,  S.21 


The  Health  Authority’s  building  at  Laithes  Lane,  Athersley, 
has  enabled  the  develo])ment  during  the  year  of  a full  range  of 
services  for  the  ever  growing  community  on  the  Corporation’s 
new  housing  estates. 

Work  was  commenced  towards  the  end  of  the  year  on  the 
construction  of  a similar  building  at  Lundwood.  Completion  of 
this  will  see  the  end  of  Clinic  Sessions  in  rented  buildings,  and 
will  allow  all  of  the  Local  yXuthority’s  work  to  be  carried  out  on 
premises  in  the  owiiership  of  the  Corporation. 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 
National  Health  Service  Act,  1946,  S.22 

The  tendency  for  wonien  to  obtain  their  ante  natal  care 
through  the  Maternity  Medical  Service  provided  by  the  Executive 
Council  rather  than  from  Local  Health  Authority  Clinics  appears 
to  have  continued  during  1958.  611  women  obtained  all  or  part 

of  their  ante  natal  supervision  at  the  clinics  compared  with  665 
in  1957  and  700  in  1956.  In  the  case  of  post  natal  care  85  patients 
attended  for  this,  31  in  1957  and  57  in  1956. 

It  is  unfortunate  that  comparable  figures  relating  to  Maternity 
Medical  .Services  provided  by  the  Executive  Council  are  not 
lU'ovided  for  inclusion  in  this  report.  If  they  were  it  might  then 
be  possible  to  reach  an  assessment  of  the  general  appreciation  of 
the  value  of  ante  natal  care  in  the  whole  community.  In  the  case 
of  Infant  Welfare  Clinics  there  is  an  increase  in  the  total  number 
of  children  attending  for  the  second  succeeding  year  and  an 
increase  in  the  overall  number  of  attendances.  2,469  individual 
children  attended  compared  with  2,  422  in  1957  and  2,236  in  1956. 
The  total  attendances  at  14,921  show  an  increase  over  the  14,316 
recorded  in  1957. 

Cases  are  encountered  from  time  to  time  where  early  nutri- 
tional or  develo])mental  defects  are  suspected,  and  the  Consultant 
Paediatrician  attends  at  the  Medical  Services  Clinic  in  New  Street 
to  advise  on  such  cases.  74  cases  were  referred  to  him  during  the 
year,  some  12  more  than  in  1957.  269  attendatices  were  made  at 

this  clinic  compared  with  146  in  the  previous  year.  This  clinic 
is  es])ecially  valuable  in  preserving  the  preventive  and  educational 
a])]'>roach  in  the  minds  of  the  parents. 

The  statistical  data  relating  to  clinics  and  ceritres  during  1958 
tnav  be  summarised  in  the  following  tabular  form  : — 


ANTE-NATAL  AND  POST-NATAL  CLINICS 
Summary  of  Attendances  in  1958 


Barns- 

Athers- 

Ardsleyl  Lund- 

ICarlton 

Total 

ley 

ley 

wood 

AMTF-MATAT  TT  TTcTir^ 

1. 

No.  of  sessions  per 

month  .... 

8 

4 

4 

4 

2 

22 

2. 

No.  of  women  who 

attended  during  the  yeai 

217 

180 

136 

61 

17 

611 

3. 

No.  of  New  Cases 

included  in  the  abov€ 

186 

142 

115 

45 

12 

500 

4. 

No.  of  attendances  made 

during  the  year 

1112 

8% 

667 

281 

77 

3033 

POST-NATAL  CLINICS 

1. 

No.  of  women  whe 

attended  during  the  yeai 

42 

36 

2 

1 

4 

85 

2. 

No.  of  New  Case' 

included  in  the  above 

42 

36 

2 

1 

4 

85 

3. 

No.  of  attendances  made 

during  the  year 

50 

44 

2 

1 

5 

102 

Note: 

Of  Barnsley’s 

217  Ante-Natal  Cases  17  were  transferred  to  St.  Helen  Hospital. 
Of  Athersley’s 

180  Ante-Natal  Cases  7 were  transferred  to  St.  Helen  Hospital. 
Of  Ardsley’s 

136  Atite-Natal  Cases  7 were  transferred  to  St.  Helen  Hos]Vital. 


Of  Lund  wood’s 

61  Ante-Natal  Cases 


9 were  transferred  to  St.  PTelcn  Hos])ital. 


Of  Carlton’s 

17  Ante-Natal  Cases  1 was  transferred  to  St.  Helen  Hospital. 
4 Patients  attended  Barnsley  Post-Natal  Clinic,  and  17 
attended  Atherslev  T4^st-Natal  (flinic,  to  have  Blood  taken  only. 
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INFANT  WELFARE  CENTRES 
Summary  of  Attendances  in  1958 


INFANT  WELFARE  i 

Barns-  | 
ley 

Ather- 

sley 

Ards- 
ley  1 

Lund- 

wood 

Carl- 

ton 

Monk  1 
Brettnj 

Total 

1.  No.  of  sessions  held 
per  month  at  centres. 

20 

8 

8 

4 

2 

2 

44 

2.  No.  of  children  who 
first  attended  a centre 
during-  the  year  and 
at  their  first  attend- 
ance were  under  1 yr. 
of  age  

519 

307 

169 

111 

25 

25 

11.56 

3.  No.  of  children  who 
attended  during  the 
year  and  who  were 
born : 1958 

485 

254 

148 

88 

22 

23 

1020 

1957 

410 

217 

110 

88 

27 

24 

876 

1956-53 

307 

140 

82 

19 

18 

7 

573 

4.  Total  No.  of  children 
who  attended  during 
the  year  

1202 

611 

340 

195 

67 

54 

2469 

5.  No.  of  attendances 
during  the  year  made 
by  children  who  at 
the  date  of  attend- 
ance were ; 0-1  yr. 

5979 

2913 

1622 

1153 

499 

279 

12445 

1-2  yrs. 

852 

365 

212 

93 

45 

23 

1590 

2-5  yrs. 

415 

218 

162 

41 

32 

18 

886 

6.  Total  attendances 
during  the  year 

7246 

3496 

1996 

1287 

576 

320 

14921 

Note: 

Of  Barnsley’s  1,202  Infant  Welfare  Cases  74  attended  the 
Paediatric  Clinic  at  New  Street  and  made  269  attendances. 

Care  of  Premature  Babies 

The  number  of  premature  live  births  at  home  (births  where 
the  baby  weig'hed  less  than  54  lbs.  irrespective  of  presumed  period 
of  gestation)  was  27,  this  compares  with  32  in  1957  and  25  in  1956. 
Of  the  27  premature  babies  born  at  home  18  were  transferred  to 
hospital.  All  who  remained  at  home  survived  the  first  28  days, 
as  did  sixteen  who  were  transferred  to  hospital. 

The  care  of  premature  babies  in  Barnsley  does  not  offer  a 
great  problem.  St.  Helen  Hospital  is  always  ready  to  receive  anv 
case  recjuiring  special  care.  The  Ambulance  Service  is  provided 
with  a specially  heated  incubator  complete  with  supply  of  oxygen 
for  handling  them.  Arrangements  have  also  been  made  through 
the  Midwifery  Service  for  the  provision,  on  loan,  of  any  special 
e(juipment  that  may  be  required  for  the  care  of  premature  babies 
at  home. 


Dental  Care  of  Mothers  and  Young  Children 
Nursing  and  Expectant  Mothers: 

The  following  report  has  been  received  from  the  Authority’s 
Chief  Dental  Officer : 

“The  system  of  dental  inspection  and  treatment  of  Nursing 
and  Expectant  Mothers  l)y  the  Authority’s  Dental  Officers  during 
1958  followed  the  pattern  of  previous  years.  However  during  1958 
the  Laithes  Lane  Clinic  was  open  on  Wednesday  afternoon  for  the 
dental  benefit  of  mothers  and  “toddlers”  and  proved  to  be  extremely 
])opular  among  the  Athersley  Estate  residents.  In  addition,  the 
normal  two  sessions  (Tuesday  and  Thursday  afternoons)  were 
held  at  New  Street  and  because  of  this  the  “output  pattern” 
mentioned  in  last  year’s  report  has  been  maintained.  Although 
the  number  of  patients  inspected  and  treated  is  (by  coincidence) 
the  same  as  in  1957,  the  amount  of  treatment  performed  on  these 
]:)atients  is  much  greater  because  each  patient  made  more  visits 
than  in  1957.  This  is,  of  course,  due  to  the  convenient  siting  of 
the  Laithes  Lane  Clinic  : mothers  and  young  children  much  prefer 
to  visit  the  Clinic  in  the  immediate  vicinity  of  the  Estate  rather 
than  make  the  journey  (with  its  attendant  expense  and  sometimes 
baby-sitter  problems)  to  the  New  Street  Clinic.  The  policy  of 
the  Authority  in  providing*  Health  Services  on  the  new  estates  is 
amply  justified,  and  the  new  Clinic  proposed  for  Lundwood  should 
become  a similar  boon  for  the  local  residents. 

The  problem  of  dental  staff  was  partly  solved  and  for  the 
first  half  of  the  year  the  services  of  one  full-time  Dental  Officer 
and  two  part-time  Assistants  was  available,  but  one  of  these 
Assistants  changed  to  full-time  working  in  the  latter  part  of  the 
year,  and  the  other  part-time  Assistant  resigned  temporarily  for 
private  reasons.  The  Senior  Dental  Officer  also  went  on  one 
month’s  leave  of  absence  in  order  to  study  dental  health  and  the 
care  of  Mothers  and  Young  Children  in  Norway,  Sweden,  Denmark 
and  Holland.  The  generosity  of  the  Health  Committee  and  the 
Council  in  allowing  the  Senior  Dental  Officer  to  accept  a World 
Health  Org'anisation  Fellowship  to  visit  these  countries  on  ])aid 
leave  was  greatly  appreciated. 

Towards  the  end  of  the  year,  a most  up-to-date  high  speed 
air  turbine  drill  was  added  to  the  already  well-equipped  Clinic — 
just  one  more  step  towards  the  Parnassus  of  painless  dentistry. 

It  has  become  a feature  of  this  report  to  include  a table 
showing  the  current  trend  in  the  demand  for  dentures  provided 
by  the  Authority  to  Nursing  and  Expectant  Mothers  on  a no-cost 
basis. 


Year 

Patients 
Inspected 
at  the 
Clinic 

Dentures  Provided 

I 1 ‘ 

Number  of 
Patients 
Provided 
with 

Dentures 

Fillings 

1 

Full  j 

Partial 

Total  1 

1952 

216 

56 

23 

79 

55 

25% 

313 

1953 

400 

74 

87 

161 

98 

24.5% 

193 

1954 

307 

106 

122 

228 

132 

42.9% 

121 

1 955 

325 

141 

98 

239 

142 

43.7%) 

107 

1956 

1 333 

178 

139 

317 

181 

54.3% 

116 

1957 

308 

179 

120 

299 

177 

57.4% 

179 

19.58 

278 

262 

80 

342 

193 

69.3% 

252 

Tt  would  be  fair  comment  to  say  that  one  of  the  main 
attractions  of  the  Dental  Clinic  for  an  expectant  mother  is  the 
])rovision  of  artificial  dentures  on  a no-cost  iDasis.  Of  278  patients 
examined  at  the  Clinic,  193  were  provided  with  dentures  (as  the 
table  shows  69.3%).  But  one  must  also  be  cognisant  of  the  fact 
that  of  the  other  85  examined,  3 required  no  dental  treatment 
at  all,  82  patients  were  treated  for  conservation  work,  and  252 
fillings  were  done  on  these  patients ; an  average  of  3 fillings  per 
patient.  This  trend  towards  the  saving  of  teeth  is  encouraging, 
and  may  mark  the  emancipation  of  the  mother-to-be  from  the 
attitude  of  “for  every  child  a tooth  is  lost”;  one  day  perhaps  the 
whole  nation  may  become  sufficiently  educated  in  dental  health 
matters  that  extractions  will  be  as  conspicuous  by  their  absence 
as  they  are  by  their  frequency  today. 

The  psychological  boost  to  the  morale  of  an  expectant  mother 
should  it  be  necessary  for  her  to  be  fitted  with  artificial  teeth  is 
(juite  remarkable.  No  woman  likes  to  be  without  teeth,  and  the 
difficult  days  of  pregnancy  are  not  made  any  easier  when  the 
mother-to-be  has  to  eat  soft  food;  she  often  stays  indoors  as 
much  as  possible  to  avoid  the  enquiring  gaze  of  friends  and 
neighbours.  For  these  reasons — diet  and  personal  appearance — 
immediate  dentures  are  provided  wherever  possible.  It  has  been 
the  policy  of  the  Senior  Dental  Officer  to  remind  the  mother-to-be 
that  if  artificial  dentures  have  to  be  fitted,  teeth  do  more  than 
help  to  chew  food — the  dentures  are  also  designed  to  restore  lost 
l)eauty  and  facial  contour  and  a gentle  hint  is  given  that  perhaps 
a Spot  of  lipstick  on  the  lips  and  a new  “hair  do”  would  assist  in 
reviving  the  pride  in  the  personal  appearance  which  some  women 
are  apt  to  lose  whilst  “carrying”  the  baby.  The  Greek  saying  that 
ihe  three  most  beautiful  things  on  earth  “a  ship  in  full  sail,  a field 
of  corn  and  a pregnant  woman”  is  quoted,  and  its  aptness  regarding 
the  mother-to-be  is  in  the  opinion  of  the  Senior  Dental  Officer 
greatly  assisted  l)y  the  combined  effect  of  the  artificial  teeth 
])rovided,  along  with  the  cosmetic  effect  of  lipstick  and  a “perm”. 
The  transformation  is  magical  in  some  cases,  and  it  is  most 
heartening  to  see  the  glamour  which  is  achieved  by  this  simple 
subterfuge. 
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Children  under  five  years  of  age: 

The  dental  treatment  of  children  under  hve  is  provided  as 
in  previous  years — usually  the  first  time  a child  is  brought  to  the 
Clinic  it  is  for  the  extraction  of  teeth.  Only  38  children  were 
found  to  be  perfectly  fit  on  examination.  The  other  211  required 
extractions  (346  teeth  extracted)  and  only  27  fillings  done.  In 
V iew  of  the  time  spent  on  propaganda,  this  is  most  unrewarding. 
However,  one  must  pay  a very  warm  tribute  to  the  work  of  the 
Authority’s  Health  Visitors  who  are  excellent  evangelists  of  the 
gospel  of  dental  health,  and  their  approach  to  parent  and  toddler 
on  matters  of  dental  health  is  a sound  one,  and  their  co-operation 
with  the  Dental  Officers  leaves  nothing  to  be  desired.” 


Summary  of  Dental  Treatment  of  Expectant  and  Nursing  Mtothers 
and  Children  under  School  Age  during  1958 

(a)  Numbers  provided  with  Dental  Care: 


1 

Needing 

Made 

Examined 

Treatment 

Treated 

Dentally  Fit 

Expectant  and  Nursing- 
Mothers  

278 

275 

215 

206 

Children  under  Five  .... 

249 

211 

211 

211 

(b)  Forms  of  Dental  Treatment  provided: 


Expectant  and 
Nursing  Mothers 

Children 
Under  Five 

Scalings  and  Gum  Treatment 

160 

■ 

Fillings 

220 

27 

.Silver  Nitrate  Treatment  .... 

— 

1 

Crowns  or  Inlays 

5 

— 

Extractions  .... 

1535 

346 

General  Anaesthetics 

147 

162 

Dentures  Provided : 

Full  Upper  or  Lower 

262 

— 

Partial  Upper  or  Lower  .... 

80 

— 

Radiographs 

38 

8 
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Nuinl)er  of  Dental  Dlinics  in  operation  at  end  of  year 2 

I'otal  nninher  of  sessions  (i.e.  equivalent  com))lete  half  days) 
dcNoted  to  Maternity  and  Child  Welfare  patients  during 

the  year 151 

Number  of  patients  inspected  and  treated  527 

Number  of  visits  made  by  patients 2360 

Number  of  treatment  sessions  151 

Number  of  anaesthetic  sessions 19 

Number  of  fillings  252 

Number  of  scalings  160 

Number  of  extractions 1881 

Numl^er  of  other  operations  992 

Number  of  Dentures  su])plied  342 

Numlter  of  ])atients  provided  with  dentures  193 

Number  of  prosthetic  operations  1236 


Orthopaedic  Clinic: 

The  re])ort  of  the  work  at  the  Ortho])aedic  ('linic  for  children 
under  school  age  during  the  year  is  as  follows  : — 

Inspections  at  the  Cdinic  : 

Visits  of  Orthopaedic  Surgeon 7 sessions 

Number  of  New^  Cases  vSeen  : 

New  Cases  27 

Re-examinations  46 

Ifxercises  for  ])ostural  and  other  defects  were  carried  out  at 
ihe  Remedial  Treatment  Centre,  Queens  Road,  Rarnsley,  which  is 
maintained  by  the  Barnsley  Hospital  Management  Committee. 
Children  recjuiring  surgical  ap|)liances  have  obtained  these  through 
the  Beckett  Hospital.  Tt  has  not  been  possible  to  fill  the  vacant 
a]j])ointment  of  Physiotherapist. 

-Ante-Natal  and  Post-Natal  F\elaxation  Classes  are  carried  out 
bv  ihe  Midwives. 


Ultra  Violet  'Light 


Owing  to  shortages  of  trained  staff  it  was  found  necessary 
(emi)orarily  to  sus])end  treatments  at  all  clinics  as  from  the  end 
of  June.  Treatments  were  reconimenced  at  the  Central  Clinic, 
New  Street,  at  the  beginning  of  December. 

Figures  relating  to  Ultra  Violet  Tdght  Treatment  are  as 
follows  : — 


Cfentral  Clinic,  New  Street 
Children  0-5  years 
-Vthersley  Clinic 
Children  0-5  years 


Number  Number  of 
Treated  Attendances 

14  95 

3 11 


Nursing  Homes 

There  are  no  Nursing  Homes  in  the  County  Borough. 
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Homes  for  Mothers  and  Babies 

The  Health  Authority  coiitiiuies  its  search  for  suitable 
])reniises  in  a suitable  situation  for  conversion  into  a Mothers’ 
and  babies’  Hostel.  Although  several  premises  were  inspected 
during  the  year,  none  were  found  to  be  satisfactory. 

“Ad  hoc”  arrangements  for  expectant  mothers  were  made  in 
three  cases  during  the  year. 

Distribution  of  Welfare  Foods 

As  in  the  past  the  practice  was  continued  of  making  availal:>le 
certain  proprietary  brands  of  Dried  Milk  and  other  proprietary 
diet  supplements  at  a reduced  price.  This  concession  is,  of  course, 
subject  to  the  preparation  being  recommended  by  a member  of  the 
i Medical  Staff.  The  total  receipts  resulting  from  these  transactions 
^ in  1958  amounted  to  £3,966/7/8. 

I The  Health  Authority  now  undertakes  the  distribution  of  the 

various  Welfare  Foods  and  diet  supplements  provided  by  the 
Ministry  of  Health,  in  continuation  of  the  scheme  previousl}^ 
operated  by  the  Ministry  of  Food  from  Local  Food  Offices.  The 
(.)rganisation  mentioned  in  previous  reports  operated  well  and  no 
difficulties  were  encountered. 


Distribution  of  Welfare  Food 


Cod  iVitainin 
Liver  Tablets 
Oil  j 

Orange 

Juice 

NATIONAT.  DRIED  MILK 

F'u 

11  Cream 

Half  Cream 

1 

Free 

Paid 

Free 

iFull 
Paid  Iprice 

Free 

Paid 

Full 

price 

Barnsley 

2219 

1713 

91 

15659 

528 

4188 

401 

— 

28 

7 

Athers'ley 

1019 

500 

10 

5257 

212 

1280 

215 

— 

— 

— 

Ardsley  

483 

254 

54 

2808 

8 

172 

35 

— 

— 

— 

laindwood 

399 

122 

— 

2053 

73 

366 

62 

— 

— 

— - 

Carlton  

110 

33 

1 

332 

3 

50 

— 

— 

— 

— 

.Monk  Bretton 

62 

25 

— 

404 

1 

81 

20 

— 

— 

— 

4292 

2647 

156 

26513 

825 

6137 

733 

— 

28 

7 

The  figures  refer  to  the  standard  package  of  each  ])re])aration. 


MIDWIFERY 

National  Healfb  Service  Act,  1946,  S,23 

The  difficulties  experienced  by  the  Domiciliarv  Midwiferv 
Service  now  appear  to  have  resolved  themselves  to  a very  great 
extent.  In  the  first  place  readjustment  of  staff  has  resulted  in 
obtaining  the  services  of  an  additional  whole-time  midwife.  The 
jiosition  regarding  absence  from  sickness  has  proved  to  be  much 
better  during  the  year  and  this  has  allowed  of  better  off-duty 
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arrjiiigcincnis  which  in  Liirii  is  rctlectcd  in  heller  health  aiiKnigst 
staff. 

Idle  administrative  arrangements  continued  unchanged.  The 
non-Medical  Supervisor  and  her  Assistant  combine  these  duties 
with  those  of  Superintendent  Home  Nurse  and  Assistant.  The 
arrangements  are  such  that  an  administrative  officer  is  available 
on  call  at  all  times  to  ensure  pro])er  deployment  of  the  midwdves 
and  allocation  of  duties.  The  Midwdves  have  a room  at  the 
District  Nursing  Centre  adjacent  to  the  New'  Street  Clinic  where 
facilities  exist  for  the  sorting  and  stocking  of  their  bags  and 
exchange  of  ecjuipment.  This  has  ])roved  to  be  of  great  value 
to  them  as  it  provides  facilities  (sterilzation  etc.)  not  normally 
a\ailablc  in  their  homes  and  offers  them  a common  ground  for 
discussion  and  exchange  of  ideas. 

All  the  midwdves  have  been  issued  Avith  the  “Tecota  Mark  6 
machine”  for  the  administration  of  Thrichloroethylene  during 
1al)our.  Cias  and  air  analgesia  was  administered  in  4 cases,  in  1 
of  which  the  midwdfe  w'as  acting  as  a maternity  nurse.  This 
compares  wnth  v31  cases  in  1957,  174  cases  in  1956,  and  410  cases 
in  1955.  “Trilene”  (Trichloroethylene)  Avas  administered  in  v573 
cases,  in  21  of  Avhich  the  midwdfe  w'as  acting  as  a maternity  nurse. 

Pethedine  was  administered  in  181  cases,  the  comparable  figure 
for  1957  Avas  v309,  in  4 of  which  the  midAvife  was  acting  as  a 
maternity  nurse. 


Medical  Aid 

Medical  aid  was  summoned  in  acccwdance  Avith  the  provisions 
of  Section  14(1)  of  the  MidAvi\es  Act,  1948,  as  follows:— 


(a)  Domiciliary  cases: 

(i)  Where  the  medical  i)ractitioner  had  arranged 
to  provide  the  patient  wdth  maternity  medical 
services  under  the  National  Health  Service 

(ii)  Other  

(b)  Institutional  cases  


105 

5 

80 


Teachioig  of  Midwifery 

The  number  of  midAvives  recognised  as  teachers  in  the  Health 
-Authority’s  SerA'ice  at  the  end  of  the  vear  Avas  three.  Duritm' 
19a8  10  i')U])ils  received  instruction  from  Teacher  Midwdves  as 
AA  ell  as  a course  of  lectures  at  the  CoipAoration  PTealth  Department. 
.All  of  these  Avere  successful  in  the  Central  Midwives’  Board 
Ifxamination. 


Domiciliary  Midwifery  and  Institutional  Confinements 

During  1958  in  Barnsley — 

18  w'omen  Avho  did  not  book  a doctor  w'ere  attended  at  home 
by  Adunicipal  AdidAvives  and  no  doctor  was  present  at  the 
time  of  delivery  of  the  child. 

v30  wmmen  wdio  booked  a doctor  were  attended  by  Adunicipal 
AlidAvives  and  a doctor  was  present  at  the  time  of  delivery 
of  the  child. 
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4v%  women  who  hooked  a doctor  were  attended  by  Mnnicipat 
Midwnves  and  the  doctor  was  not  present  at  the  time  of 
delivery  of  the  child. 

1,696  conhnements  were  attended  by  Midwives  in  Institiilions 
either  as  Midwdves  or  as  Maternity  Nurses. 

424  women  wdio  w^ere  confined  in  hospital  were  discharged 
before  the  14th  day  of  the  puerperium.  They  were 
attended  betw^een  the  times  of  discharge  and  the  14lh  day 
l)y  Domiciliary  Midwnves  provided  by  the  Health  Authority. 

8,866  visits  w^ere  paid  by  midwives  during*  the  ])uerperium  (uj) 
to  the  14th  dav)  to  patients  delivered  at  Inmie  (compared 
with  9,105  in  1957). 

192  post-natal  visits  w'ere  paid  by  Midwnves  (after  the  14!  h 
day). 

2,502  ante-natal  visits  were  paid  to  women  in  their  own  homes 
by  the  Authority’s  Midwives  (1,864  in  1957). 

1,024  \isits  were  paid  l)y  Midwnves  to  w'omen  who  w-ere  dis- 
charged from  hospital  before  the  14th  day  (748  in  1957). 

512  other  visits  wmre  paid  by  Midwnves. 

366  babies  wdio  w^ere  born  at  home  were  breast  fed  at  the 
14th  day. 

350  attendances  at  ante-natal  clinics  made  by  Midwives. 

206  attendances  w^ere  made  by  expectant  mothers  to  ante-natal 
classes  including  relaxation  exercises. 

1,014  attendances  were  made  by  expectant  mothers  to  ante-natal 
classes  including  relaxation  exercises  held  l^y  midwives. 


Supervision  of  Midwives 
Routine  Supervision 

.Supervision  visits  of  Midwnves  paid  by  Non-Medical 

Supervisor  

Deliveries  seen  with  Midwife 

Cases  in  labour  attended  by  Supervisor  with  Alidwnfe  .... 

Ante-natal  cases  seen  at  home  with  Midwife  

Puerperium  visits  seen  at  home  with  Midwife 

St.  Helen  Hospital  discharges  seen  at  home  with  Midwife 
Cases  visited  re  Institutional  Maternity  accommodation  .... 

Attendances  by  Supervisor  at  Ante-natal  Clinics  

Attendances  at  Ante-natal  Classes 


28 

1 

9 

36 

40 

19 

52 

40 

24 


Supervision  of  Training 

Pu])il  Midwives  10 

Cases  in  labour  attended  by  Su])ervisor  with  Pupils 2 

Deliveries  seen  with  Pupils  1 

Puerperium  visits  with  Pupils 29 

Ante-natal  visits  with  Pupils 29 
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Post  Graduate  Courses 

3 midwives  attended  a week’s  Post  Cjlraduale  (bourse  ot  lectures 
and  \'isits  arranged  the  Royal  College  of  Mid  wives. 

2 Midwives  attended  a course  of  Ante-natal  teaching  and 
relaxaticm  evercises. 

.Ml  midwives  attended  lectures  arranged  b}'  the  Rarnsle}' 
branch  of  the  Royal  College  of  Midwives. 

/\1I  midwives  use  analgesia  as  allowed  under  C.M.R.  rides, 
'Trichloroethylene,  Pethedine,  and  Gas  and  Air  (Nitrous  Oxide). 


HEALTH  VISITING  SERVICE 
National  Health  Service  Act,  1946,  S.24 


The  figures  showing  the  number  of  visits  made  by  llealih 
\hsitors  during  1958  as  compared  with  those  of  the  two  pre\ious 
\ ears  are  as  follows  : — 


1956 

1957 

1 958 

Children  under  5 years  visited  during  the  year 

— 

4,368 

3,846 

Children  under  1 year: 

1st  visit  

1,343 

1,274 

1 ,243 

Total  visits  

6,854 

6,297 

3,918 

Children  between  1 and  2 years  : 

Total  visits  

2,061 

1,858 

1,462 

Children  between  2 and  5 years: 

Total  visits  

4,493 

3,859 

2,516 

Ex]>eclant  Mothers : 

1st  visits  

553 

547 

450 

Total  visits  

1,303 

658 

565 

Other  Cases  including  Gastro  enteritis : 

Investigations  (9,901)  

9,386 

6,045 

12,068 

l'ul)erculosis  Households  

730 

762 

502 

No.  of  Families — Households  visited  

4,422 

6,620 

4,359 

Ineffectual  Visits 

— 

1,391 

1,340 

It  will  be  observed  that  there  has  been  a net  overall  decrease 
in  the  number  of  visits  paid  by  the  Health  Visiting  Staff  during 
1958.  Essentially  the  cause  of  this  is  shortage  of  trained 
staff  to  which  is  also  coupled  certain  other  contributory  factors. 
Reference  has  already  been  made  in  this  series  of  reports  to 
the  difficulty  of  attracting  and  retaining  Health  Service  Officers  in 
an  industrial  area  when  appointments,  to  which  the  same  salaries 
and  terms  of  service  apply,  are  readily  available  in  more  salubrious 
areas.  The  effect  of  this  situation  is  that  the  younger  and  more 
independent  element  and  those  whose  ties  with  the  neig'hbourhood  1 
are  minimal  tend  to  gravitate  away  from  Barnsley  and  similar 
towns.  The  staff'  depletion  consequential  on  this  places  an  ever 
increasing  burden  on  those  members  of  the  staff  who  remain. 
This  burden  sooner  or  later  has  an  effect  on  their  health,  and  the 
resulting  high  sickness  rate  in  its  turn  reduces  still  further  the 
amount  of  visiting  done. 
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Added  to  this  in  1958  two  additional  hurdens  were  laid  Lij)()ii 
I he  Health  Visiting  Service.  The  hrst  of  these  wais  the  wides])read 
increase  of  Sonne  dysentery  in  the  Borough.  Investigation  of 
reported  cases  of  this  disease  involved  the  Service  in  9,901  visits 
(included  in  ‘h)ther  visits’’  in  the  figures  shown  above).  To  solve 
this  problem  it  was  necessar}^  to  revise  drastically  the  scheme  of 
investigation  of  cases  of  Gastro-enteritis  in  such  a way  as  to 
reduce  follow-up  visits  to  a minimum. 

The  increased  tempo  of  the  poliomyelitis  vaccinatioti  scheme 
also  contributed  to  reducing  the  number  of  Health  Visitors  a\ai1- 
able  for  normal  duties.  As  has  been  noted  elsewhere  in  this 
rc|)ort  a very  high  standard  of  sterilization  and  prei)aration  for 
these  sessions  is  observed  in  Barnsley.  The  work  which  arises 
from  this  must  necessarily  be  done  l)y  nurses  of  the  PTealth 
Visiting  Service.  To  get  over  this  difficulty  it  was  decided  to 
ai)point  several  nurses  without  the  Health  Visiting  Certificate. 
This  was,  howe^xr,  done  later  in  the  year,  and  the  effect  on  the 
^a siting  figures  consequent  upon  the  trained  Health  Visitors  having 
more  time  to  carry  out  these  duties  will,  howe^'er,  not  be  apparent 
until  next  year.  Every  effort  is  being  made  by  direct  recruitment 
through  the  Authority’s  Training  Scheme  to  bring  the  number  of 
trained  Health  Visitors  available  up  to  that  appropriate  for  the 
population  as  recommended  by  the  Working  Party’s  Report.  As 
soon  as  this  can  be  done  it  will  be  possible  to  allocate  to  each 
Health  Visitor  an  area  and  case  load  of  reasonable  size.  This 
should  result  in  a lessening  of  strain  and  tension  on  the  staff  and 
a consequent  lowering  of  the  sickness  rate.  Furthermore  with 
more  staff  and  smaller  areas  relief  of  sick  staff  will  be  easier  and 
sickness  will  have  less  effect  on  the  general  efficiency  of  the 
service. 

It  is,  therefore  to  be  hoped  that  future  negotiations  on 
conditions  of  service  for  Health  Visitors  will  make  provision  for 
some  kind  of  “weighting”  to  attract  staff  to  industrial  areas. 
There  is  little  doubt  that  once  attracted  by  this,  young  and 
enthusiastic  nurses  would  find  medico-social  work  amongst  the 
industrial  community  much  more  satifying  and  rewarding  that 
in  quiet  county  backwaters. 

During  these  difficult  months  the  Health  Visiting  Service  hn.s 
been  greatly  indebted  to  the  Hospital  Almoners,  the  N.S.P.C.C. 
Inspector  and  Probation  Officers  for  their  help  and  assistance  with 
many  of  the  social  problems  encountered. 

HOME  NURSING  SERVICE 
National  Health  Service  Act,  1946,  S,25 

The  demand  on  the  Home  Nursing  Service  showed  a rise 
(luring  1958.  Though  the  number  of  patients  attended  showed 
an  increase,  and  the  actual  number  of  visits  was  lower  than  the 
])reAuous  year. 

The  figures  for  the  past  five  years  are  as  follows  : — 

1954  1955  1956  1957  1958 

Cases  2,303  2,082  2,124  2,328  2,383 

Visits  44,169  44,531  44,400  54,213  50,441 

Whole-time  Nurses  ....  15  15  15  18  18 
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An  analysis  of  the  cases 

nursed  during 

the  year  is 

as  follows  ;~ 

Number  of 

Number  of 

Individual 

Visits  paid  to 

Types  of  Cases 

Patients 

these  Patients 

I’neumonia  

•••«  •••• 

72 

1,092 

Skin  Diseases  

••••  ••••  •»»• 

26 

1,281 

.Miscarriage  and  Maternal  Complications 

17 

107 

Carcinoma  and  Neoplasms 

••••  ••••  •••• 

89 

2,259 

burns  and  Scalds  

••••  ••••  *••• 

49 

792 

Diabetes  

••••  •••*  •••• 

29 

3,092 

Post  Operatixe  

••••  «•••  ••f* 

151 

2,757 

.Arthritis,  Rheumatism  and 

bone 

Conditions  

•••«  »••• 

134 

2,714 

Pye,  Ear,  Nose  and  Throat 

•••• 

265 

1,586 

CTrebral  Haemorrhage 

82 

2,987 

Cardiac  

265 

7,790 

Anaemia  

157 

9,502 

C'hest  Conditions  

257 

2,060 

Infections  (Influenza  18 

167)  

(Erysipelas  4 

20)  

46 

307 

(Others  24 

120)  

Tuberculosis  

•••• 

12 

300 

Others  

•••• 

732 

11,815 

2,383  50,441 


Patients  included  in  the  above  tig'ures  who  were  visited  for 
injection  thera]:)y  only  — 

Cases  ....  956  Visits  ....  20,198 
Patients  treated  at  clinics  (included  in  above  hgures)  ....  5,648 


Night  Service 

Cases  visited  l)etween  8 p.m. — 6 a.m. 

(included  in  above  figures)  401  2,464 

Age  Grou])s  Nursed  (Aises  Visits 

batients  under  5 years  of  age  at  first  visit  ....  241  1,757 

Patients  5 — 15  years  of  age  168  1,188 

I’atients  15—65  years  of  age  1,145  20,971 

Patients  over  65  years  829  26,525 


2,383  50,441 


d he  Su])erintendent  Nurse  re])orts  as  follows  : — 

“The  work  of  the  Plome  Nurse  shows  little  variation  this  year. 
There  is  a slight  rise  in  the  number  of  cases,  and  a decrease  in 
the  visits.  Nursing  of  children  in  their  own  homes  has  been 
maintained,  11%  of  the  total  cases  being  in  the  under  5 years 
of  age  group. 

The  nursing  of  the  aged  grou])  is  still  heavy,  and  many 
problems  arise  during  the  period  of  nurses’  visits.  Sometimes 
illness  in  this  group  is  due  to  starvation — the  patient  is  unable 
either  mentall}^  or  physically  to  prepare  a meal,  sometimes  illness 
is  due  to  loneliness,  or  resentment  of  being  dependent  on  relatives 
or  neighbours. 
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These  cases  who  have  already  been  visited  by  the  Home 
Nurse  are  liable  to  breakdown  if  not  under  constant  supervision. 
The  Health  Visitor  and  Home  Help  play  a large  part  in  the 
prevention  of  illness  in  the  aged  person.  In  some  cases  it  has 
been  found  necessary  to  continue  to  give  frequent  supervisory 
visits  by  the  Home  Nurse. 

Night  Visiting  Service 

There  was  a continual  demand  for  the  night  service  during 
the  vear,  a large  proportion  of  the  cases  are  in  the  aged  or 
carcinoma  group.  Most  of  the  visits  are  paid  8 p.m.  and  1 a.m. 
or  4 a.m.  and  6 a.m.,  very  few  midnight  visits  were  carried  out. 
The  24  hour  service  is  still  necessary,  particularly  for  the  older 
patient  living  alone  or  with  another  elderly  person.  Also  for  the 
continuity  of  treatment  during  the  24  hours.  It  is  this  service 
which  helps  to  keep  the  patient  at  home  and  free  the  hospital  beds. 

Home  Nursing  Loans  Service 

This  is  a service  well  appreciated  by  patients,  relatives  and 
the  nursing  staff.  181  visits  were  paid  when  Home  Nursing  loans 
were  long  standing,  to  ensure  that  the  articles  are  in  good  condition 
and  returned  to  the  centre  if  not  in  use.  In  some  cases  articles 
are  retained  in  the  home  for  longer  periods  than  necessarv,  but 
the  loss  of  Home  Nursing  Loans  is  almost  negligible. 

Linen,  Loan  and  Laundry  Service 

Now  a well  established,  valuable  service,  and  there  has  been 
a steady  demand  throughout  the  year,  daily  collection  and  delivery 
are  still  carried  out.  Practically  all  cases  receiving  the  laundr\' 
service  are  aged. 

Syringe  Service 

Autoclaved  syringes  are  supplied  for  use  in  the  Home  Nursing 
Clinics,  and  to  the  staff  for  use  in  the  ])atient’s  home.  Each  nurse 
is  supplied  with  a special  bag  for  carrying  the  syringes,  both  the 
container  and  the  syringes  being  lightweight,  as  most  of  the 
Home  Nurses  have  motorised  trans])ort.  the  carrying  of  nursing 
e(|nipment  is  not  a problem. 

Home  Nursing  Clinics 

3 Home  Nursing  Clinics: — Laithes  Lane  Clinic  11  a.m.  to  12 
mid-day  daily.  Ardsley  Infant  Welfare  Centre  10  a.m.— 1 1 a.m. 
daily,  and  the  Home  Nursing  Centre  10  a.m.  to  11  a.m.  dailv  are 
becoming  more  i)0])ular  with  an  increase  of  2,000  visits. 

Queen’s  Institute  of  District  Nursing  Training 

January  1958  saw  the  commencement  of  the  Queen’s  Institute 
of  District  Nurse  Training  in  Barnsley.  During  the  year  seven 
Home  Nurses  undertook  this  training',  sat  for  the  practical  and 
written  examinations— all  passed,  one  nurse  recei\ing  a credit 
in  practical  work. 
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The  Superintendent  and  Assistant  Superintendent  have  given 
lectures  and  discussions  in  the  block  training  of  one  month’s 
duration,  which  each  class  of  students  take. 

During  the  year  the  Home  Nurses  have  attended  lectures, 
lilms  and  discussions. 


Post  Graduate  Courses 

One  Queen’s  Nurse  attended  a course  arranged  by  the  Queen’s 
Institute  of  District  Nursing.  These  courses  are  of  great  value 
to  (he  Home  Nurse. 

Idle  following  figures  relating'  to  the  loan  of  sick  room 
rccpiisites  to  those  nursed  at  home  during  1958  are  of  some 
ill  tercst : — 


Number  of  times 

Articles  loaned 

loaned  to  patients 

;\ir  rings  and  Sorl)o  rings 

188 

Air  bed  

1 

Sorlm  lieds  

72 

Tedpans  

366 

Ted  rests  

225 

Ted  cradles  

49 

Ted  tables 

6 

Ted  steads 

36 

Crutches  

20 

Cots  (with  canvas)  

5 

Fracture  boards  

— 

Feeding  cups  

'I  42 

Armbaths  

1 

Mackintosh  sheets  

298 

Pulley  and  fittings  

4 

ITrinals  

199 

Wheelchairs  

67 

Commodes  

21 

Draw  sheets  

12 

Mackintosh  pillow  covers 

2 

Walking  aids  

3 

Inflatable  lavatory  seats 

2 

Itath  seats 

3 

Camp  beds 

2 

Tdnen  Loaned  Times  Loaned 

Times  Laundered 

Draw  Sheets  

168 

1 ,945 

Sheets  

12 

248 

Gowns  

31 

500 

Shirts  

8 

44 

Pillow  Slitvs  

3 

11 
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VACCINATION  AND  IMMUNISATION 
National  Health  Service  Act,  1946,  S.26 


Vaccination  against  Smallpox 

The  Vaccination  statistics  for  Barnsley  are  shown  in  tabular 
form  as  follows  : — 

Number  of  persons  vaccinated  (or  re-vaccinated)  during  1958 : — 


Age  at  date  of  vaccination 

Under 

1 

1 

2 to 

4 

5 to 
14 

15  or 

over 

Total 

Xuml)er  vaccinated 

556 

19 

10 

18 

22 

625 

Number  re-vaccinated  .... 

47 

— 

1 

1 

5 

54 

It  is  pleasing  to  note  that  the  increase  in  acceptance  of  this 
most  important  protection  which  was  observed  last  year  has  l)een 
maintained  with  625  primary  vaccinations.  This  figure  compares 
with  609  in  1957,  474  in  1956,  315  in  1955. 

It  seems  unnecessary  once  again  to  emphasise  the  g'real 
importance  of  vaccination  against  smallpox  in  infancy.  Recent 
researches  suggest  that  the  optimum  time  for  this  procedure  is 
about  the  end  of  the  first  year  of  life.  This  would  allow  of  fitting 
it  conveniently  into  a comprehensive  immunisation  programme. 
It  is  to  be  hoped  that  any  alteration  of  timing  of  vaccination 
to  com])ly  with  such  opinion  will  not  result  in  a falling  ofif  of 
acce])tance. 


Immunisation  against  Diphtheria 

During  the  year  Primary  Immunisation  against  Diphtheria 
was  carried  out  for  children  in  the  following  age  groups  : — 


Under  1 year 

1 — 4 years 

5 — 14  years 

Total 

692 

160 

196 

1,048 

Ixeinforcing  injections  were  given  to  children  in  the  following 


age  groups  : — 


Under  1 year 

1 — 4 years 

5 — 14  years 

Total 

— 

5 

432 

437 
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The  immunisation  state  of  children  in  the  County  Borough 
at  31st  December,  1958  who  have  completed  a course  of  immunisa- 
tion at  any  time  before  this  date  is  shown  as  follows  : — 


Age  on  31/12/58 
(i.e.  born  in  year) 

Under  1 
1958 

1—4 

1954-1957 

5—9 

1949-1953 

10—14 

1944-1948 

Under  15 
Total 

Last  complete  course  of 
Injections 

(whether  primary  or  booster) 
A.  1954-1958  ' 

307 

2,683 

5,447 

3,263 

11,700 

b.  1953  or  earlier  

— 

504 

3,880 

4,384 

('.  Estimated  mid-year  child 
population  

1,300 

4,900 

13,. 

500 

19,700 

Immunity  Index 

100  A/C  

23.61 

54.75 

64.51 

59.39 

The  figures  for  immunisation  against  Diphtheria  are  somewhat 
higher  than  those  for  the  preceding  year.  Tt  is  hoped,  however, 
that  the  present  level  of  immunity  will  be  maintained  and  increased 
in  future. 


Immunisation  against  Whooping  Cough 

790  children  are  known  to  have  received  a complete  course 
of  immunisation  against  Whooping  Cough.  712  of  these  courses 
uere  carried  out  by  the  Medical  Staifi  of  the  Health  Authority 
and  78  b}^  family  doctors.  This  shows  a decrease  over  1957  when 
896  completed  the  course. 


Immunisation  against  Poliomyelitis 

In  the  Annual  Reports  immediately  preceding  this  one 
considerable  attention  has  been  paid  to  the  Health  Authority’s 
arrangements  for  implementing  the  Minister’s  Scheme  for 
immunisation  against  poliomyelitis.  These  arrangements  are  now 
stablized  so  that  as  and  when  vaccination  against  poliomyelitis 
is  offered  nationally  to  another  age  group  in  the  population  they 
can  be  readily  extended.  This  can  be  done  in  such  a way  that 
up  to  2,000  injections  per  week  can  be  given  without  lowering 
the  high  standards  of  technique  adopted  at  the  outset.  Thus  every 
injection  given  in  Barnsley  is  administered  from  a syringe  and 
needle  which  have  been  sterilized  individually  by  high  pressure 
steam. 

The  figures  relating  to  the  various  community  groups  for  1958 
are  as  follows: — 
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GROUP 

Number 
given  Two 
Injections 

Number 
given  One 
Injection 

Number 

given 

“Booster” 

Children  born  in  the  years 
1943-1958  

8,344 

1,102 

6 

Young  persons  born  in  the  years 
1933-1942  ■ .... 

72 

22 

— 

Expectant  Mothers 

148 

23 

— 

General  Practitioners  and  their 
Families 

42 

— 

— 

Ambulance  Stafif  and  their 
Families 

35 

— 

— 

Hospital  Staff 

78 

17 

Public  Health  Department 
Medical  and  Nursing  Staff  etc. 

51 

2 

17 

Totals 

8,770 

1,166 

23 

AMBULANCE  SERVICE 
National  Health  Service  Act,  1946,  S.27 

Arrangements  with  Other  Authorities 
West  Ridings  County  Council 

This  Authority  continues  to  work  most  amicably  with  the 
West  Riding  County  Council,  and  by  arrangements  we  undertake 
to  deal  with  infectious  diseases,  emergency  and  maternity  calls 
from  certain  parts  of  their  territory  into  the  County  Borough 
Hospitals,  and  also  with  a proportion  of  their  discharges  from  the 
County  Borough  Hospitals  back  into  the  West  Riding. 

A new  financial  agreement  was  entered  into  during  the  year, 
and  this  will  come  up  for  revision  again  at  the  end  of  March  1959. 

Other  Authorities 

With  all  other  authorities  except  the  West  Riding — with 
whom,  as  stated  above,  we  have  a special*  agreement — an  approved 
scale  is  laid  down  for  ambulance  transport  by  one  authority  on 
behalf  of  the  other.  These  charges  are  reviewed  from  time  to 
time,  but  no  alteration  has  been  made  during  the  ])ast  year. 

Authority  to  Order  Ambulances 

Formal  requests  for  ambulance  conveyances  are  not,  in  the 
normal  way,  accepted  from  members  of  the  ])ul)lic,  but  only  as 
follows  : — 

From  Doctors 
TTospitals 
Institutions 

Other  Authorised  Persons. 

Emergency  calls,  including  maternity  cases,  however,  are 
accepted  from  any  source  whatever. 
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Return  of  Ambulance  Patients  conveyed 

The  return  is  shown  on  a monthly  basis  and  is  sub-divided 
into  ordinary  calls  undertaken  for  patients  within  the  County 
Borough  and  similarly  for  calls  undertaken  on  behalf  of  other 
authorities.  (See  page  50). 

Figures  for  1957  are  also  given  for  comparison  purposes. 

Details  of  Patients  conveyed 

The  figure  of  22,881  ordinary  patients  for  1958  is  an  increase 
of  1,151  as  compared  with  1957. 

In  the  overall  figure  of  patients  conveyed  there  is  an  increase 
com|)ared  with  last  year  of  1,182  (37,119 — 35,937). 

The  numl)er  of  patients  conveyed  on  behalf  of  the  West  Biding 
County  Council  and  other  authorities  shows  a decrease  this  year 
of  107  as  com])ared  with  last  year. 


To  Hospitals  etc.  within  the  Borough 

Beckett  Hospital  5468 

St.  Helen's  Hospital  1616 

Pindar  Oaks  135 

Kendray  Hospital  89 

New  Street  Clinic  27 

Limes  Hostel  42 

Queens  Road  Clinic  2083 

Schools  205 

T^undwood  Hospital  26 

Church  Street  Clinic  18 

To  Hospitals  etc.  out  of  the  Borough 

Penistone  Annexe  190 

Sheffield  1678 

T.eeds  34 

Doncaster  24 

Rotherham  27 

Wath  on  Dearne  156 

Wakefield  108 

Kirkburton  76 

Others  73 

To  Home  Addresses  within  the  Borough  from: 

Beckett  Hospital  4744 

St.  Helen’s  Hospital  v380 

Kendray  Hospital  300 

New  Street  Clinic  59 

Queens  Road  Clinic  1697 

Penistone  Annexe  38 

Pindar  Oaks  40 


To  Home  Addresses  out  of  the  Borough 

West  Riding*  

Others 

V l..  1 1 V..  .i  w'  ••••  ••••  ••••  ••••  •••• 


1478 

29 


House  to  House  Removals  (Borough) 49 

Journeys  made  patients  not  conveyed  775 


Journeys  made  by  Ambulance  at  Kendray  Hospital 


* • • • 


1217 


22881 

Mentally  Defective  Children  conveyed 13054 

Mid  wives  conveyed  1184 


37119 


The  total  num])er  of  journeys  undertaken  to  convey  the  37,119 
persons  was  9,832,  being  an  average  of  3.8  patients  per  journey, 
as  compared  with  the  3.7  for  last  year. 

Mental  Defectives 

Mentally  defective  children  continue  to  be  transported  by 
ambulance  coach  to  and  from  tlie  Occupational  Centre  each  day 
the  Centre  is  open. 

During  the  period  under  review  the  coaches  made  1,077 
journeys  and  carried  13,054  passengers,  Avhich  shows  a decrease 
of  79  journeys  and  959  passengers  as  compared  with  the  previous 
year. 

Vehicles 

One  new  ambulance  was  purchased  during  the  year;  the 
second  Diesel  engined  ambulance. 

All  the  ambulance  vehicles  are  now  post  1948  and  of  the 
same  make,  and  we  are  now  in  a position  to  assess  the  merits 
of  these  vehicles  and  to  see  the  results  of  10  years  of  careful  and 
thorough  maintenance. 

The  ambulance  fleet  were  involved  in  only  minor  accidents 
during  the  year,  and  once  again  there  was  an  absence  of  major 
breakdowns. 

At  the  31st  December  1958  the  fleet  consisted  of: — 

8 Morris  Ambulances  (1  stationed  at  Kendray  Hospital). 

2 Morris  10-seater  Coaches. 

1 Morris  18-seater  Coach. 

1 Aforris  6-seater  Coach. 

1 Sitting  Car. 


Mileage 

During  the  3mar  the  fleet  covered  129,971  miles  on  ambulance 
duties,  made  up  as  follows  : — 

Ambulances  59,219 

Ambulance  Coaches  ....  54,092 

Sitting  Car  16,660 

hAr  comparison  ])ur]Aoses  the  total  mileage  covered  during 
previous  vears  are  given  below. 


1 953 

1954 

1955 

1956 

1957 


149,501 
1 48,407 
137,637 
130,825 
122,701 


The  increase  in  the  number  of  ambulance  cases  is  reflected  in 
the  increased  mileages, 
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Communications 

Ambulance  calls  from  Doctors,  Members  of  the  Public  and 
Authorised  persons  continue  in  the  majority  of  cases  to  be  received 
via  the  tele])hone,  either  on  Barnsley  3366  or,  in  case  of  emergencv 
on  ‘999’. 

Direct  lines  are  also  in  existence  between  the  Station  Control 
Boom  and  both  Beckett  and  Kendray  Hospitals,  and  these  lines 
are  used  to  full  advantage,  the  former  being  in  almost  continuous 
use  during  certain  parts  of  the  day. 

A further  method  of  communication  with  the  public  is  by 
Police  Call  P>oxes,  whereby  any  member  of  the  public,  by  opening 
the  outside  door  in  a Police  Call  Box,  cati  speak  through  the  grille 
lo  rk)lice  Headquarters  who  in  turn  can  connect  the  s])eaker  direct 
to  the  Ambulance  Control. 

Short-Wave  Radio 

The  short-wave  radio  has  now  become  an  integral  part  in 
the  efficient  running  of  the  Ambulance  (^rganisati(^)n,  and  continues 
to  ]day  a major  part  in  reducing  unnecessary  mileage  and  the 
si)eeding'  u]^  (U*  the  Service. 

Accommodation 

The  Ambulance  Garage  in  Westgate  still  continues  to  house 
the  vehicles  when  not  in  use,  and  a direct  telephone  line  between 
the  Station  Control  Boom  and  the  Ambulance  Garage  ensures 
the  minimum  amount  of  delay  in  answering  any  call. 

An  Ambulance  Garage  is  ]3lanned  with  the  new  Fire  Brigade 
Headquarters  at  Broadway,  and  it  is  hoped  to  erect  the  two 
buildings  together. 

First  Aid  Training 

As  mentioned  in  the  Fire  Service  rejKvrt  63  members  of  the 
Brigade  are  comt)etent  to  render  First  Aid,  and  hold  current 
certificates. 

Only  men  so  rpialified  are  used  on  ambulance  duties,  and  quite 
a large  proportion  of  the  personnel  have  reached  competiti('>n 
standard. 


Conveyance  of  Midwives 

The  service  continues  to  place  a sitting  car  at  the  disposal 
of  the  Medical  Officer  of  Health  for  the  cotiveyance  of  midwives 
during  non-working  hours. 

i.e.  Monday  to  Friday  from  5.30  p.m.  to  9 a.m.  the  following 

morning. 

Saturday  from  12  noon  until  9 a.m.  on  Mondav  morning. 

Public  and  Bank  Holidays. 

1,184  re(|uests  were  received  and  responded  to  during  the 
year,  which  is  an  increase  of  990  on  the  figure  for  the  previous 
year.  This  is  accounted  for  by  the  fact  that  student  Tiurses, 
taking  a midwifery  course,  have  been  provided  with  the  necessarv 
transport  to  and  from  .St.  Helen’s  FTospital  during  the  night. 
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Equipment 

The  Coniinitlee  authorised  the  purchase  of  a ‘Miuuteuian’ 
Resuscitation  Apparatus  and  already  this  equipment  has  more 
than  ])ro^'ed  its  worth,  being  put  to  work  on  a number  of  occasions 
and  in  one  case  at  least  instrumental  in  helping  to  save  a life. 


Hearing  Aids 

When  an  ambulance  has  to  take  patients  to  any  hospital  in 
Sheffield,  the  driver  is  instructed,  at  the  request  of  the  Medical 
Officer  of  Health,  to  collect  faulty  hearing  aids  from  the  local 
Centre  and  take  them  to  the  Rej^air  Depot  at  Sheffield. 

During  the  ])eriod  under  review  216  hearing  aids  were  taken 
to  and  brought  back  from  the  Sheffield  Depot. 


Mental  Health 

Arrangements  still  continue  with  the  Medical  Officer  of  Health 
whereby  if  any  cases  affecting  inental  health  arise  during  the  time 
when  the  offices  in  the  Town  Hall  are  closed,  i.e.  non-working 
hours,  week  ends  and  public  holida3^s ; calls  for  assistance  can  be 
sent  to  the  Control  Room,  who  have  previousl}^  been  informed  of 
the  mo\ements  of  the  responsible  officers  for  such  cases,  and  are 
able  to  contact  them  with  the  least  possible  delay. 


Infectious  Diseases 

An  ambulance  continues  to  be  housed  at  Kendray  Hospital  in 
order  to  be  able  to  respond  to  iiP'ectious  disease  cases  which 
re(]uire  transport  to  the  Hos])ital.  The  Amlnilance  is  manned  b\' 
Hospital  Porter/Drivers  on  an  agency  basis. 

The  arrangement  works  efficiently  and  any  assistance  required 
either  by  sut)plying  an  attendant  when  necessary,  or  by  manning 
the  ambulance  if  the  Porter/Driver  is  off  duty  for  any  reason  is 
readily  given  by  this  Department. 


Liaison  with  Hospitals 

Liaison  with  all  Hospitals  and  the  Regional  Host)ital  I’oard 
continues  at  a high  level,  and  any  t^roblems  which  arise  arc 
discussed  amicably.  lh)th  Mr.  Nunn  and  Mr.  Garrett  continue 
to  hel])  in  every  way. 

Roth  are  conscious  of  the  need  to  kee])  the  Ambulance 
rc(|uirements  at  a minimum. 


Civil  Defencei — Ambulance  and  Casualty  Collection  Section 

The  training  of  members  of  the  Ambulance  Section  still 
continues  and  during  the  year  567  hours  were  devoted  to  training 
the  personnel  in  all  aspects  of  their  duties. 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 
National  Health  Service  Act,  1946,  S.28 

Little  change  took  place  in  the  Health  Authority’s  arrangements 
for  Prevention  of  Illness,  Care  and  After-Care  during  the  year. 
Co-ordination  between  the  various  services  concerned  as  described  in 
last  year’s  report  was  maintained  and  developed.  The  ability  to  obtain 
sociological  information  through  the  Home  Nursing,  Home  Help  and 
Handicapped  Persons’  Services  proved  to  be  of  the  utmost  value  during 
the  latter  half  of  the  year  when  the  Health  Visiting  Service  was 
experiencing  acute  staffing  difficulties.  Though  this  arrangement  has 
been  most  helpful,  information  obtained  in  this  way  can  not  replace 
that  obtained  by  a trained  Health  Visitor  in  dealing  with  many  of  the 
problems  of  the  aged.  At  the  same  time  much  useful  experience  has 
been  gained  during  this  difficult  period  which  in  the  future  may  well 
result  in  conserving  effort  and  reducing  the  number  of  workers 
invading  the  privacy  of  the  old  person’s  home. 

As  has  been  emphasised  in  previous  reports  a very  great  deal  of 
the  work  of  care  and  after-care  is  described  or  reiJ<jrted  in  other 
sections,  and  that  most  of  it  is  recorded  in  the  hgures  included  in  these. 
At  the  same  time  it  is  felt,  for  purposes  of  reference,  that  a tabulated 
analysis  of  visits  by  health  visitors  carried  out  in  the  course  of  social 
work  for  care  and  after-care  purposes  should  be  included  in  this  report. 
For  comparison  the  corresponding  hgures  for  1956  and  1957  are  also 
given. 


1958 

1957 

1956 

Care  of  the  Aged  

657 

665 

1,003 

Care  of  the  Chronic  Sick 

189 

359 

372 

Hospital  After-care  

427 

465 

632 

Tuberculosis  After-care  

502 

762 

730 

Venereal  Disease  

19 

48 

67 

Miscellaneous  

131 

133 

151 

It  will  be  noted  that  the  decrease  in  the  number  of  visits  referred 
to  in  last  year’s  report  has  continued.  This  has  been  due  to  the 
combination  of  better  co-ordination  between  Services  and  the  shortage 
of  Health  Visiting  Staff.  As  was  pointed  out  in  last  year’s  report 
where  a nurse  with  Queen’s  Institute  training  is  visiting'  a home  she 
can  do  a very  great  deal  in  the  way  of  social  work  in  that  home. 
She  can  thus  save  the  Health  Visitors  many  routine  visits,  leaving 
them  free  to  follow  up  those  cases  who  have  no  contact  with  the  Health 
Department.  This  aspect  of  co-ordination  is  reflected  particularly  in 
the  figures  for  the  chronic  sick.  Though  of  course  to  a much  more 
limited  extent,  it  is  also  possible  to  maintain  contact  through  the 
Domestic  Help  Service  with  a substantial  proportion  of  the  aged  in 
the  town.  All  this  has  proved  to  be  of  great  value,  as  in  providing  f(jr 
the  aged  and  chronic  sick  the  most  important  factor  is  the  ability  of 
the  Health  Department  to  become  aware  of  needs  as  soon  as  they 
arise.  So  long,  therefore,  as  the  Department  knows  of  the  possibility 
of  the  existence  of  a need  then  the  investigation  of  this  possibility 
can  be  directed  into  the  proper  channel. 

To  assist  in  this  the  Superintendent  Flealth  Visitor  maintains  two 
registers,  one  of  aged  persons  and  one  for  the  chronic  sick.  The 
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luiiiibcrs  oil  Llie  registers  at  the  end  of  the  year  were  : 

Aged  ....  ....  ....  1,745 

Chronic  sick  ....  ....  340 

Idle  various  aspect  of  Care  and  Aftcr-carc  nia}’  he  examined  as 
follows  : 

Care  of  the  Aged 

Jfxcliange  of  information  with  the  llosjiitals,  jiarticularly  in 
relation  to  those  on  the  waiting  list  for  admission,  has  proved  to  l3e  of 
great  value.  I'he  shortage  of  beds  for  this  type  of  case  in  llarnsley 
has  placed  a very  heavy  burden  on  the  Health  Ifepartment  for  several 
years  past.  However,  by  careful  C(j-ordination  of  the  services  available 
and  thremgh  the  enlightened  police  of  the  Health  iXuthority  in  provid- 
ing their  staff  with  adeciuate  eciuipment  and  facilities  it  has  been 
possible  to  2>rovide  a reasonably  high  standard  of  Home  care.  A yery 
great  deal  more  might  be  done  with  the  resources  available  for  the 
care  of  old  folk  if  the  acceptance  of  a higher  degree  of  filial  res^xjus- 
ibility  were  more  general.  Reference  has  been  made  to  this  before 
and  is  made  again  in  other  parts  of  this  report.  Many  families 
wdthout  doubt  accept  and  assist  their  aged  members  in  accordance  with 
Ihblical  precept.  Others  however,  reject  theirs  and  in  doing  so 
expend  community  facilities  which  were  intended  to  be  available  for 
that  unfortunate  element  who  attaining  old  age  have  long  out-lived 
ail  their  blood  relations. 

Chronic  Sick 

Mention  of  the  value  of  co-ordination  in  relation  to  the  chronic 
sick  has  already  been  made.  Co-operation  with  Hospital  /Vlmoners 
has  been  effective  in  obtaining  grants  from  lhe  National  Society  for 
Cancer  Relief,  from  the  IHrnsley  Sick  Poor  Fund  in  individual  cases 
not  ('overed  by  statutory  provision. 

Hospital  After-care 

Tlie  good  relationshij)  which  has  l>ecn  established  by  the  Health 
Visiting  Service  wdth  the  Hospital  Almoner  and  Nursing  Staff's  has 
been  effective  in  ensuring  that  many  cases  have  received  much  needed 
social  assistance  on  discharge  from  Hospital. 

After-care  of  the  Tuberculous 

Social  work  amongst  those  returning  home  after  hospital  treatment 
for  tuberculosis  is  greatly  facilitated  bv  the  ready  co-operation  received 
from  Wath  Wood  Hospital  and  the  Itarnsley  Chest  Clinic. 
The  National  Assistance  Hoard  through  its  local  officers  has  been  most 
helpful  in  quickly  dealing  wdth  cases  of  distress  in  the  families  of 
tuberculous  patients  when  these  have  been  brought  to  their  notice. 
This  is  a most  important  factor  in  promoting  the  efficient  treatment 
of  tuberculosis.  The  worried  patient  is  quite  unable  to  settle  down 
for  the  lengthy  treatment  necessary  in  this  disease. 

Venereal  Disease 

Follow-up  of  cases  is  carried  out  for  the  Special  Treatment 
Centre.  This  is  difficult  ww)rk  and  the  results  are  not  always  entirely 
satisfactory.  However,  during  the  year  an  appreciable  number  of 
defaulting  patients  were  persuaded  to  return  to  the  clinic  to  complete 
their  course  of  treatment. 
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Other  Cases 

Included  under  this  betiding  are  riiariy  social  problems  oiil} 
remotely  related  to  health  which  are  referred  by  various  agencies  to 
the  Health  Department.  A proportion  of  these  come  from  the  I Alice 
who  are  most  helpful  and  co-operative.  Also  covered  1)y  this  heading 
are  the  investigations  carried  out  when  child  neglect  is  suspected  and 
the  visits  paid  to  sust^ected  "problem"’  families. 

Prevention;  of  Illness — ^Tuberculosis 

The  epidemiology  of  tuberculosis  has  already  been  examined  in 
the  appropriate  section  of  this  report.  Almost  all  the  measures  aimed  at 
increasing  the  resistance  of  the  community  to  infection  of  all  kinds 
are  effective  as  preventive  measures  against  tuberculosis.  These 
measures  have  been  enumerated  in  previous  repcjrts  of  this  series  and 
repetition  of  such  enumerations  would  appear  to  be  unnecessary  here. 

The  existing  arrang'ements  specihcally  directed  against  tuberculosis 
continued  in  force  throughout  the  year.  The  Consultant  Chest 
Physician  in  Charge  of  the  Ifarnsley  Clinic  continued  to  carry  out  the 
follow-up  of  cases  and  the  examination  of  contacts  on  behalf  of  the 
Health  Authority. 

The  Mass  X-ray  Unit  belonging  to  the  Sheffield  Regional  Hosjrital 
Board  visited  the  Borough  from  19th  September  to  31st  (betober,  1958. 
To  make  attendances  at  Public  Sessions  more  convenient  it  was 
arranged  that  in  addition  to  holding  these  at  the  Town  Hall,  Public 
Sessions  should  also  be  arranged  at  the  Clinic  in  Hunningley  Lane 
to  serve  the  Kendray  and  Ardsley  areas,  and  at  the  new  Clinic  premises 
at  Athersley  to  serve  the  surrounding  Housing  Estates.  The  total 
attendances  showed  an  increase  over  the  previous  year,  6,784  as 
compared  with  6,579  in  1957.  The  Director  of  the  Unit  regarded  the 
attendances  at  Ardsley  and  Athersley  as  disappointing  but  considered 
that  it  had  been  worthwhile  opening  at  these  two  centres  on  account 
of  the  high  incidence  of  pulmonary  disease  in  the  examinees  attending 
them. 

'Fhe  results  of  the  Survey  may  be  summarised  as  follows  : — 

(a)  Analysis  of  examinations  carried  out 


Miniature  films  : 

Stair  foot  Clinic  ; 

Male 

Female 

Total 

Public  vSession  



142 

105 

247 

School  Children  

••••  •••« 

96 

103 

199 

Ante  Natal  Patients  .... 



— 

2 

2 

Athersley  Clinic  : 

4\)tal  .... 

238 

210 

448 

Public  Session  

•••« 

137 

162 

299 

vSehool  Children  

•••• 

104 

80 

184 

Ante  Natal  Patients  .... 



— 

8 

8 

Total  .... 

241 

250 

491 
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Ikinisley  Tuwn  I fall  ; 


Jffiblic  Session  

1,044 

1,541 

3,185 

School  Children  

544 

819 

1 ,363 

Booked  Groups  

482 

463 

945 

Doctors’  Patients  

15 

5 

20 

Ante  Natal  Patients  

— 

1 

1 

Total  .... 

2,685 

2,829 

5,514 

Total  Attendances  for  Miniature  hihns 

3,164 

3,289 

6,453 

Large  Film  Recall 

196 

83 

279 

Clinical  Interview  with  Medical  Director 

43 

9 

52 

Total  Attendances  at  the  Unit  .... 

3,403 

3,381 

6,784 

Analysis  of  cases  referred  to  Barnsley  Chest  Clinic  : — 

Provisional  Diagnosis 

Male 

Female 

dotal 

Active  Tuberculosis  

6 

o 

v') 

9 

Inactive  Tul^erculosis  

2 

3 

5 

tuberculosis  ? activitv  

— 

3 

3 

Bronchiectasis  

2 

1 

3 

? Hodgkins,  ? Sarcoid 

— 

1 

1 

Resolving  Intiammatory  J.esion  

6 

— 

6 

Pneumoconiosis  with  P.M.F 

6 

— 

6 

Ihieumoconiosis  

8 

— 

8 

Diaphragmatic  Hernia  

1 

— 

1 

Neoplasm  

1 

— - 

1 

Heart  Disease 

1 

— 

1 

For  Com])arison  

1 

1 

2 

Total  .... 

34 

12 

46 

Analysis  of  other  abnormalities  detected 
referred  to  Familv  Doctor  : 

during 

the  Survey  and 

Provisional  Diagnosis 

Male 

Female 

Total 

Non-Malignant  Neoplasm  

1 

— 

1 

Bronchiectasis  

2 

2 

4 

Pneumonitis  

5 

— 

5 

Bronchitis  and  Emphysema  

0 

— 

5 

Heart  Disease  

10 

15 

25 

Pneumoconiosis  

25 

— 

25 

Pneumoconiosis  with  P.M.F.  

1 

— 

1 

Old  Healed  Tuberculosis  

7 

4 

11 

Total  .... 

56 

21 

77 

The  arrangement  whereby  all  expectant  mothers  attending  the 
Ilealth  Authority’s  clinics  were  offered  Radiological  examination  of 
the  Chest  was  continued  during  1958. 

All  the  examinations  were  carried  out  at  St.  Helen  Hospital, 
Barnsley. 
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J'hc  h^ures  for  these  exaiiiiiiations  are  as  follows 

o 

Miniature  Films  : 

Number  of  patients  referred  for  a miniature  X-ray  407 

Number  of  patients  aetually  attending  318 

Number  of  patients  not  attending  89  or  21% 

Large  Films  : 

These  are  requested  where  the  patient  presents  herself  for  exam- 
ination after  the  6th  month  of  pregnaney  or  where  abnormality  of  the 
heart  or  lungs  is  suspected. 

Number  of  patients  referred  for  a large  X-ray  him  1 1 

Number  of  ]>atients  actually  attending  10 

Number  of  patients  not  attending 1 or  10% 


Vaccination  against  Tuberculosis — B.C.G. 

The  arrangements  described  in  last  year’s  report  for  carrying  out 
B.C.G.  Vaccination  in  the  schools  were  continued  during  1958.  This 
work  was  done  under  the  direction  of  the  Chest  Physician  and  X-ray 
control  has  been  applied  to  children  who  have  been  vaccinated. 
In  addition  to  this,  vaccination  of  Tuberculosis  contacts,  student 
nurses  and  others  at  special  risk  was  continued  as  in  the  past. 

The  hgures  for  the  two  schemes  for  the  year  were  as  follovws  : — 

A.  Contact  Scheme  (Ministry  of  Health  Circular  72/49) 

Number  skin  tested  L34 

Number  found  negative Ill 

Number  vaccinated  107 

B.  School  Children  Scheme  (Ministry  of  Health  Circular  22/53) 
Owing  to  Medical  Staffing  difficulties  no  work  was  done  under 
this  Scheme  during  the  year. 


Health  Education 

As  in  previous  years  personal  contact  between  the  Health 
Department  Staff  with  individuals  or  small  community  groups  appeared 
to  be  the  most  effective  way  of  disseminating  information  on  Healtli 
subjects.  Practical  experience  continues  to  confirm  that  this  method 
above  all  others  implants  in  the  mind  an  understanding  and  apprecia- 
tion of  the  code  for  healthy  living.  Consequently  as  year  succeeds 
year  less  and  less  reliance  is  placed  upon  the  poster,  the  pamphlet  and 
the  exhortation  on  the  wall  of  the  public  convenience.  Despite  the 
assertions  of  the  publicity  experts  the  impact  of  such  forms  of  advice 
cannot  be  other  than  transitory,  whereas  the  counsel  of  a trusted 
midwife,  health  visitor,  doctor  or  school  teacher  will  remain  implanted 
in  the  mind  for  years  if  not  for  life. 

As  in  previous  years  the  small  groups  such  as  the  Mothers  Circle 
at  Carlton  and  at  Ardsley  have  been  encouraged  to  interest  themselves 
in  their  own  health  and  that  of  their  children.  In  addition  to  this  no 
request  to  the  Health  Department  to  provide  lecturers  on  health 
subjects  is  ever  refused.  The  Health  Visiting  Staff  undertakes  the 
teaching  of  mothercraft  to  senior  girls  in  certain  of  the  schools  and 
practical  demonstrations  are  arranged  for  them  at  New  Street  Clinic. 
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liistnicliun  is  ^iveii  tu  the  studeiUs  at  Wentworth  Castle  frainiiig 
h'ollei^c.  The  opportunity  (-)f  doin^'  tliis  is  narticularly  appreciated  as 
it  is  felt  that  the  proper  place  f(3r  I lealth  Education  is  in  school  alon^' 
with  other  education.  Furthermore  the  proper  person  to  give  Health 
Education  is  the  teacher  who  teaches  the  other  aspects  of  knowledge 
and  behaviour. 

The  Health  Authority’s  subscription  to  the  Central  Council  for 
Health  Education  was  again  continued  and  considerable  use  has  been 
made  of  the  facilities  provided  by  this  body. 


DOMESTIC  HELP  SERVICE 
National  Health  Service  Act,  1946,  S.29 

During  1958,  as  in  each  previous  year  since  1948,,  the  Domestic 
Help  Service  has  expanded.  Full  details  of  the  year’s  work  is 
C(3ntained  in  the  following  report  furnished  by  the  Domestic  Help 
(Jrganiser. 

Report  of  the  Domestic  Help  Organiser 

The  Domestic  Help  Service  again  expanded  during  1958,  and 
continued  to  supply  help  to  cases  of  temporary  illness  and  maternity, 
and  to  the  aged  and  chronic  sick.  Actual  encjuiries  for  Domestic 
Help,  how'ever,  were  less  than  last  year,  and  numbered  225,  as 
compared  Avith  277  in  1957. 

The  demand  for  help  was  again  heaviest  from  the  aged  and 
chronic  sick.  Tn  such  cases,  a few  hours  regular  help  each  week 
enables  many  old  people  to  go  on  living  in  their  own  homes.  There  are 
still  some  good  neighbours  available  who  will  'Til  the  gap’’  when  an 
emergency  arises,  but  wdth  adult  members  of  the  family  perhaps  living 
away  from  their  parents,  it  is  frequently  necessary  to  administer  help 
from  outside  resources. 

Many  of  these  old  people  do  not  require  specialist  services,  but 
j)ractical  help  from  women  endowed  with  good  common  sense. 

During  the  year,  several  dirty  and  neglected  homes  have  been 
cleaned  up.  Two  "problem  families”  have  been  given  free  help  in 
an  effort  to  rehabilitate  them.  These  families  are  still  receiving  help. 
Some  improvement  has  been  made  in  one  case ; the  other  remains 
unchanged. 

After  visiting  old  people  over  the  years,  one  cannot  fail  to  notice 
the  lack  of  a sense  of  moral  duty  amongst  some  families.  Many  old 
people  are  desperately  lonely,  frequently  living  alone  and  often  confined 
to  the  house.  They  probably  have  several  children  living  within  a 
few  miles  radius  of  the  County  Borough  and  yet  these  old  folks  can 
be  found  struggling  to  do  their  own  washing  or  attempting  to  do  heavy 
household  chores.  When  questioned  about  their  families,  they 
invariably  reply,  “They  seldom  visit  me,  love — they  have  enough  to 
do”,  or  “She’s  not  well,  you  know”.  In  many  of  these  cases  the 
question  arises  just  how  true  these  statements  may  be.  With  a little 
planning  and  initiative,  it  is  felt  that  some  form  of  help  could  be  given. 
Admittedly,  there  is  a limit  to  the  demand  these  old  folk  should  make 
on  their  children,  but  surely,  if  they  were  willing  to  co-operate  with 
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the  Domiciliary  Services  provided,  some  assistance  conld  be  ^iven  and 
thus  relieve  the  pressure  on  the  Domestic  Help  and  Home  Nursino- 
Services. 


Indeed,  some  daughters  have  been  known  to  visit  their  ag'ed 
parents,  stay  to  tea  and  leave  the  dishes  for  the  Domestic  Help  to 
wash ! Needless  to  say,  this  does  not  happen  very  often.  Perhaps  if 
these  people  could  be  made  aware  of  their  duty,  the  old  folk  who  have 
no  near  relatives  would  be  able  to  have  more  frequent  visits  from  the 
two  services. 

The  Domestic  Helps  continued  to  show  an  amazing  capacity  for 
hard  work  and  manv  acts  of  special  kindness  were  carried  out.  cjuite 
apart  from  working  hours. 

Early  in  the  year.  The  Superintendent  Home  Nurse  gave  a series 
of  lectures  to  all  the  Domestic  Helps.  These  proved  to  be  of  immense 
value  in  carrying  out  their  duties  in  many  troubled  households. 
For  economic  reasons  it  has  been  necessary  to  discontinue  these  talks, 
this  has  been  done  with  much  regret.  It  would  appear  that  there  is  a 
need  for  some  form  of  training  or  instruction.  The  Domestic  Help 
is  an  important  part  of  the  National  Health  Service  and  it  is  vital 
that  she  should  appreciate  this  and  also  understand  her  relationship 
to  other  workers.  Simple  training  and  instruction  not  only  strengthens 
the  efficiency,  but  also  gives  status  and  prestige  to  the  service. 

Shown  below  are  statistics  which  give  some  indication  of  the 
development  of  the  service  over  the  past  few  years. 


1952 

1954 

1956 

1958 

Aged  and  Infirm  

229 

382 

451 

521 

Maternity  

9 

10 

11 

9 

Illness  

27 

24 

26 

41 

Tuberculosis  

— 

3 

5 

Totals  ... 

265 

416 

491 

576 

Number  of  Domestic  Helps 
employed  

' 74 

' 91 

' 96 

118 

Number  of  visits  made  by  Organiser  and  Assistants  during 

1 ....  ....  ....  ....  ....  ....  ....  ....  ....  ....  .■•. 

Number  of  Applications  investigated  from  January  to 
December,  1958  (including  4 brought  forward  from  1957) 
Number  of  cases  where  help  was  provided  from  1st  Januarv, 
1958  (including  419  cases  brought  forward  from  1957) 

Number  of  cases  where  help  was  NOT  provided  

Number  of  cases  on  Waiting  lust  


1 1 ,927 

229 

576 

63 

9 


Cost  of  Service  : 

Financial  Year  ended 

31st  March,  1954 
31st  March,  1955 
31st  March,  1956 
31st  March,  1957 
31st  March,  1958 
31st  March,  1959 


Gross  Cost 
£ s.  d. 
13,507  5 9 
16,850  14  1 
20,689  12  11 
22,478  6 ll 
25,898  3 7 
29,256  7 6 


44ie  opportunity  is  taken  here  to  record  the 
help  and  co-operation  received  at  all  times  from 
National  Assistance  Board. 


Income  (Fees) 

£ s.  d. 

553  16  4 
501  16  10 
866  12  10 
1,010  2 10 
1,223  17  0 
1,370  13  4 
appreciation  of  the 
the  Officers  of  the 


MENTAL  HEALTH  SERVICE 
National  Health  Service  Act,  1946,  S.51 

The  existing-  arrangements  for  dealing  with  the  Mentally  111  and 
the  Mentally  Defective  were  continued  during  1958.  As  in  previous 
vears  the  most  serious  problem  arose  from  the  shortage  of  institutional 
accommodation,  a factor  beyond  the  control  of  the  Health  Authority. 
This  shortage  is  most  serious  as  it  affects  the  lower  grade  defective. 
Manv  of  these  prove  to  be  an  almost  unendurable  burden  on  their 
famiiies,  either  by  reason  of  helplessness  or  of  uncontrollable  activity. 
Many  families  have  made  valiant  and  determined  efforts  to  shoulder 
the  burden  of  a mentally  defective  member  and  have  attempted  to 
carry  on  refusing  such  assistance  as  the  community  has  been  able  to 
offer.  In  a number  of  these  families  a time  comes  when  assistance  in 
the  form  of  admssion  of  the  defective  for  a short  or  long  term  is 
urgentlv  required.  Unfortunately  with  the  best  will  in  the  world  the 
Health  Authority  is  unable  to  obtain  this,  the  only  help  that  is  of 
any  practical  value  to  that  family.  On  this  account  the  Health 
Authority  has  been  greatlv  concerned,  and  has  been  in  correspondence 
with  the  Sheffield  Regional  Hospital  Board.  As  a result  of  corres- 
]x)ndence  it  has  transpired  that  though  there  were  only  11  Barnsley 
cases  urgently  requiring  admission  out  of  the  total  of  410  for  the 
whole  of  the  Sheffield  Region,  the  average  time  on  the  waiting  list  of 
an  urgent  Barnslev  case  was  5.2  years.  Apart  from  this,  one  “urgent” 
case  had  been  on  the  list  since  1948.  When  this  is  viewed  in  the  light 
of  the  distress  caused  to  the  families  concerned  it  is  difficult,  if  not 
(juite  impossible,  to  comment  on  this  situation  in  a moderate  strain. 
Such  a situation  is  little  short  of  an  indictment  on  the  whole  of  the 
arrangements  for  Mental  Health  under  the  National  Health  Service 
Act,  1946.  It  is  difficult  to  imagine  worse  conditions  of  mental  hygiene 
than  those  which  prevail  in  a family  constantly  under  the  strain  of 
caring  for  a mischievious  low  grade  mental  defective.  To  have  such 
circumstances  aggravated  by  the  hope,  unfulfilled  for  over  5 years,  of 
a respite  promised  but  not  yet  provided  bv  the  community  must  bring 
most  of  these  parents  close  to  breaking  point.  Until  this  anomaly  is 
finally  cleared  up  there  seems  to  be  little  point  in  the  Health  Authority 
embarking  on  a programme  of  preventive  mental  health  measures. 
To  do  so  would  be  to  ignore  one  of  the  outstanding  causes  of  Mental 
Illness. 
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The  problem  of  institutional  treatment  for  mental  confusion 
among'st  the  aged  continues.  The  solution  in  this  case  is  not  so  much 
a question  of  mental  health  as  of  geriatrics.  Adequate  provision  of 
geriatric  beds  for  the  Barnsley  area  would  go  a long  way  to  preventing 
many  of  the  difficulties  which  arise  when  the  aged  enter  upon  their 
“second  childhood”. 

The  preventive  work  done  by  way  of  Child  Guidance  by  the 
Regional  Hospital  Board’s  Child  Psychiatrist  aided  by  the  officers  of 
the  Health  and  Education  Authority  is  developing  in  a reasonably 
satisfactory  manner  though  as  stated  in  last  year’s  report  it  will  be 
several  vears  before  even  the  earliest  effects  of  this  work  become 
apparent. 

( 1 ) Administration 

(a)  The  duties  of  a Mental  Health  Sub-Committee  are  carried 
out  by  the  Handicapped  Persons’  Sub-Committee  of  the 
Health  Committee.  This  Sub-Committee  on  which  no 
co-opted  members  sit,  consists  of  14  members,  two  of  whom 
are  women.  The  Sub-Committee  meets  monthly. 

( b)  Number  and  qualifications  of  the  staff  : — 

The  Medical  Officer  of  Health. 

The  Senior  Assistant  Medical  Officer  of  Health  and  two 
Assistant  Medical  Officers  of  Health  are  certifying  officers 
for  mental  defect. 

One  Assistant  Medical  Officer  of  Health  has  had  special 
experience  in  Mental  Diseases. 

The  Authority  employs  three  Duly  Authorised  Officers, 
one  of  whom  is  a female  State  Registered  Nurse  and  acts  as 
Mental  Health  Visitor.  The  other  two  are  male. 

The  Occupation  Centre  was  available  for  children  and 
young  persons  suft'ering  from  mental  defect  as  a whole  time 
Centre  throughout  1958.  The  .Supervisor  is  in  possession  of 
the  Diploma  qualification  of  the  National  Association  for 
Mental  Health.  There  are  in  addition  five  untrained 
Assistants.  The  internal  administration  of  the  Centre  is 
carried  out  by  the  Supervisor  under  the  direction  of  the 
Medical  Officer  of  Health. 

(c)  A Consultant  Psychiatrist  employed  by  the  Regional  Hospital 
Board  holds,  an  out-patient  clinic  at  Beckett  Hospital.  One 
/Vssistant  Medical  Officer  of  Health  and  the  Duly  Authorised 
Officers  attend  with  patients  at  this  Psychiatric  Clinic  as 
occasion  demands. 

A Consultant  Child  Psychiatrist  employed  by  the  Regional 
Hospital  Board  attends  at  the  Child  Guidance  Centre. 
Athersley,  for  three  sessions  weekly. 

There  are  no  officers  jointly  employed  by  the  Local 
Authority  and  the  Regional  Hospital  Board. 

Supen/ision  of  patients  on  trial  or  on  licence  from  mental 
hospitals  or  institutions  is  carried  out  when  required  by  the 
Medical  Officers  of  these  institutions  and  by  Duly  Authorised 
Officers. 
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(d)  No  duties  are  delegated  to  Voluntary  Associations. 

( e)  The  three  Duly  Authorised  Officers  have  all  within  the  last 
ten  years  received  a course  of  training  in  Mental  Health — 
two  at  Sheffield  University  and  one  at  Manchester. 

(2)  Work  undertaken  in  the  Community 

(a)  Under  Section  28  of  the  National  Health  Service  Act,  1946 — 
Prevention  of  Illness,  Care  and  After-Care. 

ddiis  was  done  by  visitation  by  the  Duly  Authorised  Officers 
and  also  by  the  Authority’s  Health  Visitors.  By  this  means 
it  is  possible  to  persuade  patients  to  attend  the  Psychiatric 
( )ut -patients’  Clinic  held  by  the  Regional  Hospital  Board. 
The  Duly  Authorised  Officers  usually  go  with  them  and 
ascertain  the  nature  of  the  advice.  Tn  this  way  it  is  possible 
to  ensure  that  adequate  supervision  and  assistance  is  available 
in  cases  where  preventive  measures  are  likely  to  be  of  value. 
( )ne  of  the  Authority’s  Assistant  Medical  Officers  attended 
the  INychiatric  Clinic  to  study  problems  relating  to  out- 
patients as  a field  worker  in  co-oj>eration  with  the  Consultant 
Iksychiatrist. 

(b)  Under  the  Lunacy  and  Mental  Treatment  Acts,  1890-1930,  by 
Duly  Authorised  Officers. 

The  number  of  cases  dealt  with  bv  the  Duly  Authorised 
(Officers  is  shown  in  tabular  form  on  page  64.  In  addition 
to  the  work  involved  in  arranging  admission  to  mental 
hospitals  the  Duly  Authorised  Officers  made  visits  to  reported 
cases  which  were  not  removed  to  a mental  hospital.  They 
also  made  158  visits  to  patients  who  had  been  discharged 
from  mental  hospitals. 

(c)  Under  the  Mental  Deficiencv  Act,  1913-1918. 

fi)  Ascertainment  and  Certification.  This  proceeded  during 
the  year  as  cases  came  to  the  notice  of  the  Authority 
through  the  School  Health  vService  and  otherwise. 

(ii)  Guardianship  and  Supervision.  There  are  no  cases  under 
guardianship  in  the  County  Borough. 

The  Welfare  of  Mental  Defectives  on  licence  and  those 
placed  under  statutory  supervision  is  followed-up  by  the 
Mental  Health  Visitor  (female  Duly  Authorised  (9fficet9 
and  the  two  male  Duly  Authorised  Officers.  The  three 
certifying  Medical  Officers  on  the  Authorit3ds  staff  dealt 
with  such  cases  as  were  from  time  to  time  referred  to 
them. 

( iip  Training- — The  Authoritv  maintains  an  Occupation 
Centre  in  Pitt  Street. 

The  Centre  is  open  daily  from  9.30  a.m.  until  3.30  p.m. 
for  children  under  16  years  of  age.  Arrangements  have 
beem  made  for  the  provision  of  dinners  in  exactly  the 
same  manner  in  which  they  are  provided  for  children 
the  Barnslev  Education  Authority’s  Schools.  Tn  addition 
the  children  receive  4 pii^l  milk  daily. 
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Arrangements  exist  for  making  the  facilities  of  the 
Centre  available  on  a part-time  basis  to  adult  defectives 
on  several  afternoons  a week. 

The  agreement  negotiated  with  the  West  Riding 
County  Council  in  1952  whereb}^  25  places  are  reserved, 
at  the  Centre  for  defectives  from  that  Authority’s  area 
was  continued.  By  the  end  of  the  year  all  25  places 
were  occupied. 

Sitting-case  coaches  belonging  to  the  Ambulance 
Service  bring  defectives  resident  in  outlying  places  in 
the  Borough  to  the  Centre  each  morning  and  take  them 
home  again  in  the  afternoon.  Defectives  in  the  West 
Riding  area  reach  the  Centre  under  arrangements  made 
by  their  own  Health  Authority. 

The  Occupation  Centre 

The  Supervisor  reports  as  follows  : — 

The  number  of  children  and  adults  attending  the  Occupation 
Centre  during  1958  has  hardly  varied  from  the  number  attending 
during  1957.  The  Centre  is  full  to  capacity,  which  means  that  the 
training'  facilities  for  mental  defectives  cannot  be  developed  further 
in  the  existing  premises.  There  is  a waiting  list  of  children  for 
admission. 

The  Centre  is  approved  by  the  National  Association  for  Mental 
Health  as  a practical  training  centre  for  students  taking  the  Diploma 
Course  for  Teachers  of  the  Mentally  Handicapped.  Students  from 
this  Course  attended  the  Centre  during  1958  for  periods  of  practical 
training. 

One  of  the  Assistant  Supervisors  attended  a Refresher  Course, 
arranged  by  the  National  Association  for  Mental  Health  in  July. 
The  Course  was  held  at  St.  Gabriel’s  College,  London,  and  was  of  one 
week’s  duration.  Another  Assistant  Supervisor  commenced  training 
in  September  at  the  Manchester  Diploma  Course  for  Teachers  of  the 
Mentally  Handicapped,  arranged  by  the  National  Association  for 
Mental  Health.  This  course  is  of  twelve  months’  duration. 
The  Supervisor  attended  a week-end  Study  Course  in  Manchester  in 
October,  arranged  by  the  Montessori  Society. 

Details  of  the  Centre  curriculum  have  been  included  in  previous 
reports  and  no  basic  changes  were  made  during  1958.  The  fundamental 
aims  and  purpose  of  an  Occupation  Centre  are  always  kept  in  mind 
and  these  can  be  summarised  as  follows  : — - 

O)  To  develop  the  children’s  minds  and  bodies  within  the  limitations 
imposed  by  their  defect,  so  that  both  at  the  Centre  and  in  their 
own  homes  they  may  lead  happy,  interesting  lives. 

(2)  With  this  end  in  view,  to  help  the  children  to  form  good  habits, 
to  acquire  self-control  and  to  develop  a social  sense  as  they  learn 
to  work  and  play  with  others. 

fv3)  To  relieve  the  strain  caused  by  the  presence  of  an  untrained 
defective  in  the  family. 

Definite  progress,  in  all  subiects  on  the  time-table,  was  note(l 
throughout  the  vear. 


The  adult  defectives  (male  and  female)  continued  to  attend  the 
Centre  for  part-time  training  during  1958.  They  are  taught  a wide 
variety  of  handicrafts,  to  which  Brushmaking  has  recently  been  added. 
£61/14/9d.  was  realised  from  the  sale  of  handicraft  products  during 
the  year. 

Two  day  outings  to  Cleethorpes  were  organised  in  June,  in  which 
70  children  and  adults  took  part.  Parents  were  invited  to  a Harvest 
Festival  Thanksgiving  Service  which  was  held  in  October.  Gifts  of 
fruit  and  vegetables  were  sent  to  the  St.  Helen  Hospital.  Two  Open 
I >ays  were  held  in  December  and  were  ver)^  well  attended  by  parents 
and  friends.  Finished  handwork  was  displayed  and  demonstrations 
of  the  various  activities  taught  in  the  Centre  were  given  by  the  children. 
In  addition,  four  short  plays  were  performed.  £17/3/0d.  was 
realised  from  the  sale  of  handwork.  Christmas  parties  were  held  in 
1 )ecember. 

The  children  are  medically  examined  periodically  by  an  Assistant 
School  Medical  Officer.  Records,  similar  to  the  ones  used  in  schools 
are  kept. 

Meetings  of  the  Parent-Teacher  Association  were  held  bi-monthly 
throughout  the  year.  Pets,  suitable  for  keeping  in  the  Centre,  were 
bought  by  the  Association,  e.g.  budgies,  canaries,  gold-fishes. 
The  Association  also  provided  the  children  with  spending  money  for 


their  outing  to  the  seaside. 

No.  of  defectives  on  register  : 

Males  Females  Total 

Under  Over  Under  Over  Under  Over 

16  16  16  16  16  16  Total 

IHrnsley  10  15  8 17  18  32  50 

W.R.C.C 12  1 7 5 19  6 25 

Average  full-time  attendance  of  children 

P)Oys  under  16  years  of  ag'e 16.59 

Roys  over  16  years  of  age  6.4 

Girls  under  16  years  of  age 10.53 

Girls  over  16  years  of  age  9 

Average  part-time  attendance  : — 

Boys  over  16  years  of  age  7.49 

Girls  over  16  years  of  age  7.42 

Dinners  ; 

No.  of  Children  receiving  and  paying  for  dinners  48 

No.  of  children  receiving  free  dinners  8 


Total  number  having  dinners  ....  56 


No.  of  dinners  provided  for  children — ^paid  8,180 

No.  of  dinners  provided  for  children — free  1,546 

No.  of  dinners  provided  for  staff — paid  91 

N(^.  of  dinners  provided  for  staff — free  441 


Total  number  of  dinners  provided  ....  10,258 


No.  of  ^ pint  l>ottles  of  milk  delivered  for  children  ....  7,968 
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Position  regarding  Patients  in  Mental  Hospitals 

Number  of  patients  in  Mental  Hospitals  on  January  1st,  1958': 

Males  Females 

Storthes  Hall  Hospital 93  73 

Stanley  Royd  8 6 

Menston  Hospital 2 1 
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Admissions  during  the  12  months  ended  December  31st  1958  : 

Males  Females 

Storthes  Hall  Hospital  55  44 

Stanley  Royd  Hospital 2 — 

Menston  Hospital — — 

The  Retreat  - — 1 


57  45 


l^scharges  during  the  12  months  ended  December  31st,  1958  : 

Males  Females 

Storthes  Hall  Hospital  36  32 

Stanley  Royd  Flospital  2 — - 

Menston  Hospital  — — 

The  Retreat  — 1 


38  33 


Deaths  during  the  12  months  ended  December  31st,  1958: 

Males  Females 

Storthes  Hall  Hospital  3 7 

Stanley  Royd  Hospital — — 

Menston  Hospital — 

3 7 


Number  of  patients  in  Mental  Hospitals  on  January  1st,  1959  : 

Males  Females 

Storthes  Hall  Hospital  109  78 

Stanley  Royd  Hospital  8 6 

Menston  Hospital 2 1 


119  85 


Number  of  visits  made  to  cases  reported  but  not  removed  to 

a Mental  Hospital  158 

Number  of  visits  made  to  patients  discharged  from  Mental 

Hospitals  .-f  ff.  247 
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Analysis  of  Cases  Investigated  and  dealt  with  by  Duly  Authorised  Officers  during  1958 


i>v 
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Section  1 of  the  Mental  Treatment  Act  (Voluntary  patients) 

Section  20  of  the  Lunacy  Act  (3  day  order)  

Section  16  of  the  Lunacy  Act  tSummary  Reception  Order) 


Menitai  Deficiency  Acts,  1913  to  193S 

Under 
age  16 
M F 

1.  Particulars  of  Cases  reported  during  1958  : 

(a)  Cases  ascertained  to  be  defectives 
‘'subject  to  be  dealt  with”  : 

Action  taken  on  reports  by  : 

(i)  Local  Education  Authorities  on 
children  : 

(1)  While  at  school  or  liable  to 

attend  school  “ 2 

(2)  On  leaving  special  schools  — 

(3)  On  leaving  ordinary  schools  1 — 

(ii)  Police  or  by  Courts  — - — 

(iii)  Other  sources  — — 


Aged  16 
and  over 
M F 


2 1 

2 — 

— 1 


TOTAL  of  1(a)  ....  1 2 4 2 


(b)  Cases  reported  who  were  found  to  be 
defectives  but  were  not  regarded  as 
“subject  to  be  dealt  with”  on  any 
g 1.  oein  d ....  ....  ....  ....  ....  ....  .... 

(c)  Cases  reported  who  were  not  regarded 

as  defectives  and  are  thus  excluded 
from  (a)  or  (b)  

(d)  Cases  reported  in  which  action  was 
incomplete  at!  31st  December,  1957  and 
are  thus  excluded  from  (a)  or  (b)  .... 

Total  numl^er  of  cases  reported  during  the 


1 3 


5 5 


2.  Disposal  of  case  reported  during  1958 : 

(a)  Of  the  cases  ascertained  to  be  defect- 
ives “subject  to  be  dealt  with”  : 

(i)  Idaced  under  Statutory  Supervision  1 2 4 2 

(ii)  Placed  under  Guardianship  ....  — — — — 

(iii)  Taken  to  “places  of  safety”  ....  — — - — — 

(iv)  Admitted  to  hospitals  — — — — 

TOTAL  of  2(a)  ....  12  4 2 


(1))  Of  the  cases  not  ascertained  to  be 
defectives  “subject  to  be  dealt  with”  : 

(i)  Placed  under  Voluntary 

supervision  — — 13 

(ii)  Action  unnecessary  — — — — 

TOTAL  of  2(b)  ....  — — 13 
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(c)  Cases  reported  who  removed  from  the 
area  or  died  before  disposal  was 
arranged  


TOTAL  of  item  2 ....  12  5 5 


Under  Aged  16 

age  16  and  over 

M F M F 

3.  Number  of  mental  defectives  for  whom 
care  was  arranged  by  the  local  health 
authority  under  Circular  5/52  during  1958 
and  admitted  to  : 

(a)  National  Health  Service  Hospitals  ....  2 1 1 

( b)  Elsewhere  — — — — 


TOTAL  of  item  3 ....  2 1 ~ 1 


4.  Total  cases  on  Authority’s  Register  as  at 
31st  December,  1958  : 

(i)  Placed  under  Statutory  Supervision  .... 

18 

15 

61 

49 

(ii)  Placed  under  Guardianship  

— 

— 

— 

— 

(iii)  In  '‘Places  of  Safety” 

— 

— 

— 

— 

(iv)  Admitted  to  Hospitals  (including 
patients  on  licence)  

3 

1 

39 

39 

21 

16 

100 

88 

(v)  Under  Voluntary  Supervision  

20 

15 

15 

25 

TOTAL  of  item  4 .... 

41 

31 

115 

113 

Number  of  defectives  under  Guardianshi]) 
on  31st  December,  1958,  who  were  dealt 
with  under  the  provisions  of  Section  8 or 
9,  Mental  Deficiency  Act,  1913  (included  in 
item  4 (ii))  


6.  Classification  of  defectives  in  the  Com- 
munity on  31st  December,  1958  (according 
to  need  at  that  date)  : 

(a)  Cases  included  in  item  4(i)-(iii)  in 
need  of  hospital  care  and  reported 
accordingly  to  the  hostfital  authority  ; 

(1)  In  urgent  need  of  hospital  care: 

(i)  'Tot  and  chair”  cases  2 — 

(ii)  ambulant  low  grade  cases  ....  1 — 

(iii)  medium  grade  cases  1 1 

(iv)  high  grade  cases  — — ■ 


— - I 

--  1 

2 2 


TOTAL  urgent  cases  ....  4 1 2 4 
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{Z)  Nut  in  urgent  need  of  hospital  care  : 

(i)  ‘'cot  and  chair”  cases  

(ii)  ambulant  low  grade  cases  ....  — 1 1 — 

(iii)  medium  grade  cases  — 1 — 2 

(iv)  high  grade  cases  — — 2 1 


TOTAL  non-urgent  cases  .... 

1 

2 

3 

3 

TOTAL  of  urgent  and  non-urgent  cases  .... 

5 

3 

5 

7 

(h)  Of  the  cases  included  in  items  4(i), 
(ii)  and  (v)  number  considered  suitable 
for  : 

Under 

age  16 

M F 

Aged  16 
and  o ver 
M F 

(i)  Occupation  Centre  

13 

13 

17 

19 

(ii)  Industrial  Centre 

— 

— 

25 

22 

(iii)  Home  training  

— 

— 

3 

— 

TOTAL  of  6(b)  .... 

(c)  Of  the  cases  in  6(b),  number  receiving 
training  on  31st  December,  1958  : 

(i)  In  Occupation  Centre  (including 

13 

13 

45 

41 

voluntary  centres  

10 

8 

15 

17 

(ii)  In  Industrial  Centre  

— . 

• — - 

— 

_ — 

(ii ) From  a home  teacher  in  groups 
(iv)  From  a home  teacher  at  home 

— 

— 

— 

(not  in  groups)  

- — 

— 

— 

— 

TOTAL  of  6(c)  .... 

10 

8 

15 

17 

CARE  OF  THE  AGED 

National  Health  Service  Act,  1946,  S.28 
National  Assistance  Act,  1948,  S.21 

In  each  of  the  whole  of  this  series  of  annual  reports  covering  the 
ten  years  since  the  inception  of  the  National  Health  Service  attention 
has  been  drawn  forcefully  to  the  inadequacy  of  hospital  accommoda- 
tion in  Barnsley  for  the  aged.  Figures  published  by  the  Sheffield 
Regional  Hospital  Board  in  their  planning  proposals  in  1955  confirm 
that  this  inadequacy  exists. 

The  Local  Group  Management  Committee  are  also  aware  of  the 
ixjsition,  and  have  taken  what  steps  they  can  to  ameliorate  it. 
The  former  smallpox  hospital  at  Lundwood  has  been  opened  for 
geriatric  purposes  as  have  certain  blocks  at  Kendray  Hospital. 
A scheme  for  the  conversion  of  the  former  Sanatorium  at  Mount 
Vernon  to  a Geriatric  Hospital  is  being  put  into  effect.  The  Manage- 
ment Committee  is  very  much  alive  to  the  needs  of  the  aged — indeed 
next  to  the  aged  themselves  the  Committee  are  probably  the  greatest 
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sufleicivS  horn  llic  situatiuii.  The  ShcHickl  Ivcgiuiial  HovSpital  Board 
have  doubtless  taken  all  ai>propriate  action  in  regard  to  this  situation 
within  the  financial  limitations  and  orders  of  priorities  imposed  on  the 
Board  by  the  Central  Government.  The  Local  Fdealth  Authority  in 
the  Domiciliary  Service  field  has  extended  its  services  to  reduce  the 
need  for  institutionalisation  of  the  aged  to  a minimum.  It  would 
seem  that  all  the  bodies  locally  responsible  have  exerted  themselves  to 
the  full  in  the  use  of  constitutional  means  to  ensure  that  adequate  care 
is  available  for  the  aged,  and  that  the  position  is  no  reflection  on  the 
local  bodies.  Having  made  that  clear  it  now  remains  to  examine  the 
lx)sition  from  the  point  of  view  of  the  aged. 

It  is  no  unusual  thing  for  a female  aged  person,  urgently  requir- 
ing hospital  care,  to  be  on  the  waiting  list  3 or  4 months.  Removal  from 
the  list  in  the  case  of  females  is  at  least  as  frequent  by  reason  of 
death  as  by  admission  to  hospital.  The  root  of  this  problem  seems  to 
be  that  once  the  aged  enter  hospital  they  tend  to  remain  there  for  the 
remainder  of  their  lives,  becoming  permanent  hospital  residents. 
There  seem  to  be  two  factors  contributing  to  this. 

The.  first  of  these  appears  to  be  the  commencement  of  what  might 
almost  be  described  as  a "vicious  circle”.  The  old  person  who  with 
pcrha[)s  two  or  three  weeks  hospital  treatment  might  return  home  to  a 
useful  life  has  to  go  on  the  waiting  list,  by  the  time  admission  is 
effected  the  patient’s  condition  has  deteriorated  to  such  an  extent  as  to 
render  quick  treatment  and  discharge  impossible.  So  one  more  aged 
person  settles  down  to  occupy  a bed  for  an  indefinite  period  blocking 
the  use  of  that  bed  in  the  rehabilitation  of  other  aged  patients. 

The  second  factor  is  the  reluctance  of  some  relatives  to  accept 
care  of  an  aged  person  once  he  or  she  has  been  in  hospital.  It  is 
obvious  that  this  attitude  towards  the  hospital  "you  have  got  her  now 
\^ou  can  keep  her,  if  you  discharge  her  we  won’t  be  responsible  for 
her”  must  place  the  hospital  staff  in  serious  difficulty.  Apart  from  the 
complete  unfilial  disregard  for  the  old  person,  it  is  highly  anti-social 
to  the  community  in  that  it  prevents  a proper  turn  over  of  the  hospital 
beds  available. 

When  reflecting  on  these  things  and  reviewing  the  past  ten  years 
Mealth  Service  workers  are  at  times  tempted  to  regret  the  passing  of 
some  of  the  features  of  the  Old  Poor  Law  Regime.  Of  course  such 
a temptation  must  be  and  is  resisted.  In  doing'  so,  however,  there  are 
two  thoughts  which  prove  most  difficult  to  eradicate,  and  they  are  so 
obvious  that  little  harm  will  be  done  by  recording  them  here. 

The  first  of  these  is  that  under  the  IGor  Law  local  authorities 
were  recjuired  to  provide  care  and  shelter  for  aged  be  they  well  or  ilk 
This  they  did  in  a somewhat — by  today’s  standards — rudimentary 
manner  for  all  who  would  accept  it.  There  was  no  waiting  list  and 
no  arbitrary  demarcation  between  those  needing  nursing  care  and 
those  just  accommodated. 

The  second  thought  is  that  the  Poor  I.aw  seemed  to  have  an 
ability  to  stimulate  filial  duty.  By  reason  of  its  powers  of  recovery, 
admission  of  the  aged  relative  to  a Poor  Law  Hospital  was  not  always 
so  profitable  to  relatives  as  to  a National  Health  Service  one.  Cases 
were,  therefore,  less  frequent  of  anticipation  of  the  patient’s  demise 
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and  preiuatiiie  succfssiuii  to  property  and  savings.  Furtlierniore  it 
cannot  be  denied  that  the  social  sanction  of  allowing  a relative  to  '‘die 
in  the  poor  house”  was  not  without  effect. 

Of  course  in  expressing  such  thoughts  the  lle^ilth  Service  worker 
must  bear  in  mind  that  modern  care  at  home  and  in  hospital  once 
admission  has  been  secured  is  far  in  advance  of  anything  available  in 
a Poor  Law  Institution.  Furthermore  that  callous  treatment  of  the 
aged  is  not  encountered  very  often.  Indeed  there  are  an  appreciable 
number  of  cases  where  emotional  over  indulgence  in  sentiment  and 
affection  on  the  part  of  relatives  reaches  the  point  where  it  prejudices 
the  old  persons'  well  being.  Nevertheless  cases  of  callousness  and 
indifference  towards  an  aged  relative  when  they  do  occur  are  most 
disturbing,  particularly  when  in  the  interests  of  the  community  it 
becomes  necessary  to  undertake  the  unpleasant  and  thankless  duty  of 
pointing  out  to  the  individuals  concerned  ho\v  their  attitude  appears 
to  others. 

The  Minister’s  Circular  No.  14/57  on  Co-ordination  of  the 
Services  for  the  Aged,  Sick  and  Infirm  received  careful  consideration 
by  the  Local  Health  Authority.  Resulting  from  this,  steps  were  taken 
to  ensure  that  weekly  meetings  take  place  between  officer  representa- 
tives of  the  Housing  and  Welfare  Department  and  those  of  the  Health 
Department.  In  addition  the  Health  Authority’s  Welfare  Officer  for 
the  Handicapped  is  present  at  these  meetings  also.  In  this  way  the 
Corporation’s  own  services  for  the  aged  and  infirm  are  considerably 
strengthened. 

In  accordance  with  the  recommendation  contained  in  the  circular 
an  approach  was  also  made  to  the  Sheffield  Regional  Hospital  Board 
with  the  suggestion  that  the  Corporation  and  the  Board  should  join 
in  the  appointment  of  Geriatric  Physician.  The  Regional  Hospital 
Board  rejected  this  suggestion  stating  it  was  contrary  to  the  Board’s 
policy  to  appoint  physicians  purely  as  geriatric  physicians.  The  Board 
however,  pointed  out  that  they  were  appointing  a General  Physician 
who  would  have  charge  of  a number  of  geriatric  beds  in  Barnsley,  and 
made  certain  suggestions  to  the  Corporation  with  a view  to  improving 
co-ordination  of  services.  Negotiations  were  still  progressing  on 
these  suggestions  at  the  end  of  the  year. 

It  should  be  noted  that  the  Medical  (Jfficer  of  Health  was 
appointed  to  the  Sheffield  Regional  Hospital  Board’s  Geriatric  Advisory 
Committee  during  the  course  of  the  year. 

REMOVAL  TO  SUITABLE  PREMISES  OF  PERSONS 
IN  NEED  OF  CARE  AND  ATTENTION 

National  Assistance  Act,  194Si,  S.47 
National  Assistance  (Amendment)  Act,  1951 

No  case  arose  during  the  year  in  which  it  was  found  necessary  to 
consider  action  under  S.47  of  the  National  Assistance  Act,  1948. 
In  fairness  to  all  concerned  it  is  felt  that  it  should  be  recorded  that 
this  satisfactory  position  arose  by  the  development  of  the  Local 
Authority’s  Domiciliary  Services  rather  than  by  any  improvement  in 
the  provision  in  Barnsley  for  Geriatric  patients  by  the  Sheffield 

Regional  Hospital  Board. 
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CHILDREN  NEGLECTED  OR  ILL-TREATED 
IN  THEIR  OWN  HOMES 


The  arraiigeiiients  whereby  the  Medical  Officer  of  Health  acts  as 
co-ordinating-  officer  in  accordance  with  the  Minister’s  suggestions  in 
Circular  78/50,  which  have  been  described  in  previous  reports  were 
continued  during  1958.  The  co-operation  between  interested  bodies 
and  Corporation  Departments  remained  satisfactory  throughout  the 
year. 

Meetings  of  representatives  of  interested  bodies  and  Departments 
took  [)lace  at  intervals  throughout  tlie  year.  At  these  meetings  a free 
exchange  of  information  takes  place  and  full  consideration  is  given  to 
the  difficulties  underlying  each  case.  Tliis,  combined  with  the  Register 
of  Cases  reported  to  the  Co-ordinating  Officer  has  proved  to  be  of 
considerable  value  in  dealing  with  “problem  families”  and  in  preventing- 
neglect.  The  opportunity  is  taken  to  record  here  appreciation  of  the 
work  done  and  assistance  received  from  the  Local  Inspector  of  the 
N.S.IbC.C.,  Mr.  W.  A.  Rawlings. 

Medical  Examinations 

As  in  previous  years  Medical  Examinations  for  various  purposes 
were  carried  out  by  the  Corporation’s  Medical  Officers  (437  compared 
with  290  in  1957).  The  detail  of  the  purposes  of  the  examinations 
is  as  follows  : — 


Child  Delinquents 



90 

P)  o a r d e d -out  Children 

••••  ••••  ••••  ••••  ••••  ••••  •••• 

69 

Candidates  for  Training 

Colleges 

25 

Superannuation,  Fitness 

for  Employment  

194 

Police  Force  Recruits 

••••  ••••  «•••  ••••  *•••  •••• 

27 

Fire  Service  Recruits 

••••  ••••  ••••  ••••  »•••  •••• 

6 

Retirements  

••••  ••••  ••••  ••••  ••••  ••••  •••• 

24 

Miscellaneous  

2 

PART  IV. 

THE  HANDICAPPED 


“Sweet  are  the  uses  of  adversity, 

Whieh  like  the  toad,  ugly  and  venomous, 

Wears  yet  a precious  jewel  in  his  head; 

And  this  our  life,  exempt  from  public  haunt. 

Finds  tongues  in  trees,  books-  in  the  running  brooks, 

Sermons  in  stones,  and  good  in  everything.”’ 

“As  You  Like  It,”  ILi.l2. 

William  Shakespeare,  1 564-16  lb. 


For  another  year  it  is  possible  to  report  expansion  in  the  work 
done  by  the  Health  Authority  to  promote  the  welfare  of  the  Blind, 
Deaf  and  Physically  Handicapped.  The  advances  which  have  been 
made  in  the  work  amongst  these  categories  are  described  in  some 
considerable  detail  in  the  pages  which  follow.  On  reading  them  the 
amount  of  effort  which  has  been  expended  to  make  contact  with  all 
these  rather  isolated  groups  will  soon  be  appreciated  particularly  in 
regard  to  the  promotion  of  social  activities,  it  would,  however,  have 
been  more  satisfying  to  be  able  to  report  greater  progress  towards  the 
provision  of  training  in  handicrafts,  sheltered  employment  and  pastime 
work.  It  would  also  have  been  pleasing  to  be  able  to  report  that  some 
more  headway  had  been  made  in  bringing  the  groups  of  the 
handicapped  together.  Lhifortunately  until  adequate  and  properly 
designed  premises  become  available  it  will  not  be  possible  to  make 
progress  in  either  of  these  directions. 

It  is  a very  great  pity  that  this  has  not  been  more  fully  appreciated 
by  the  Central  Government  Departments  in  their  exhortations  to  Local 
Authorities  on  the  care  of  the  handicapped.  If  this  need  had  been 
recognised  and  some  ffnancial  support  had  been  made  available  to 
progressive  authorities,  much  that  is  now  still  in  the  planning  stage 
might  well  be  solid  material  achievement.  In  view  of  this  it  is 
extremely  disturbing  to  find  that  this  question  of  the  need  for  accom- 
modation of  this  kind  is  also  being  overlooked  in  advice  and  directions 
given  to  Local  Authorities  on  the  care  of  the  Mentally  Handicapped 
as  well. 

The  Barnsley  Health  Authority  has  from  the  very  beginning  of 
planning  for  the  handicapjDed  had  in  mind  two  points,  the  need  for 
specifically  designed  workshop  buildings  and  the  necessity  for  combin- 
ing the  occupation  requirements  of  both  the  physically  and  the  mentally 
handicapped.  The  need  for  training  and  employment  facilities  for  the 
latter  has  always  been  foreseen,  as  has  the  pointlessness  of  providing 
two  separate  workshops,  material  buying  and  product  disposal 
arrangements.  As  a consequence  of  this  the  Authority  is  now  in  a 
position  to  go  ahead  with  a comprehensive  and  economic  scheme  for 
training  and  employment  of  the  handicapped  in  body  and  mind. 
It  seems,  however,  unfortunate  that  no  encouragement  of  a practical 
financial  nature  has  been  offered  to  the  Authority  to  carry  out  this 
project. 
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It  IS  (lilik'uh  l(;  stress  too  strongly  tlie  iin[jortaiice  ol  adequate 
premises  in  providing  for  the  handicapped.  The  experience  of  the 
Authority’s  officers  over  the  past  three  years  with  improvised  premises 
scattered  over  the  centre  of  the  Borough  might  well  be  described  as  an 
“Odyssey  of  Frustration” — attempts  to  contact  the  various  groups  of 
ihe  handicapped — a start  made  in  a small  way  in  a none  too  suitable 
room  loaned  from  some  of  the  other  Health  Services — hard  work  to 
[U'omote  interest — interest  growing — then  more  and  more  demands  for 
training  and  handicrafts — finally  the  problem  of  refusing  help  to  new 
applicants  or  grossly  overcrowding  the  only  accommodation  available. 

The  latter  decision  presents  itself  just  at  the  time  when  the  difficult 
work  of  gaining  the  conhdence  of  a particular  group  is  beginning  to 
bear  fruit.  In  these  circumstances  it  is  easy  to  see  how  the  emphasis 
has  tended  towards  social  activities  rather  than  towards  rehabilitation. 

It  is  to  be  hoped  then  that  in  the  none  too  distant  future  the 
services  for  the  handicapped  in  Barnsley  will  be  provided  with  premises 
which  will  enable  the  job  of  giving  those  handicapped  in  body  or  in 
mind  a full  opportunity  of  taking  a useful  place  in  the  community. 

Reference  to  the  staff:  list  appended  to  this  report  will  indicate 
the  increases  made  by  the  authority  during  the  year.  Training  for 
those  dealing  with  the  Blind  and  the  Deaf  is  without  doubt  adequate. 
Reference  was  made  in  last  year’s  report  regarding  the  need  for  train- 
ing those  who  look  after  the  physically  handicapped.  It  is  appreciated 
that  it  wdl  be  some  considerable  time  before  a suitable  course  w ill  be 
availalile.  Nevertheless,  it  is  felt  that  the  need  for  it  should  once 
again  be  recorded. 

Under  the  headings  relative  to  the  various  handicaps  will  Ixi  found 
statistics  as  to  the  numbers  registered  and  details  of  the  various 
welfare  facilities  provided  by  the  Authority. 

WELFARE  OF  THE  BLIND 

The  Barnsley  Corporation  provides  blind  Welfare  Services  for  the 
Comity  borough  Area,  and  in  addition,  under  agency  arrangements 
with  the  County  Council  of  the  West  Riding  of  Yorkshire,  provides 
these  services  for  the  surrounding  districts  within  an  approximate 
radius  of  seven  miles  from  the  centre  of  the  towm.  The  Medical  Officer 
of  Health  is  the  Superintendent  of  the  Blind  and  the  day  to  day 
administration  of  the  Blind  Welfare  Service  forms  part  of  the  services 
administered  by  the  Handicapped  Services  Department  which  is  in 
charge  of  the  Welfare  Officer.  A Workshop  Supervisor  is  employed 
to  superintend  a small  Blind  Workshop  which  at  the  present  time 
keeps  four  female  blind  persons  in  employment.  Four  Home  Teachers 
of  the  Blind  (two  of  whom  are  registered  blind  Persons)  are  also 
appointed  for  the  purpose  of  visiting  registered  blind  persons  in  their 
homes,  teaching  braille  and  moon,  organising  social  activities  and 
encouraging  pastime  handicraft  work,  attending  to  the  grants  payable 
by  the  National  Assistance  Board  to  blind  persons  and  generally 
assisting  blind  j^ersons  in  every  way  possible.  Each  Home  Teacher 
is  allocated  his  or  her  particular  district  and  each  Officer’s  case  load 
of  blind  and  partially  sighted  persons  is  made  as  equal  as  possible. 
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Blind  Population 


The  number  of  registered  blind  persons  under  the  care  of  the 
Department  at  the  end  of  1958  is  shown  as  follows  : — 


Barnsley  Area 

Males  Females  Total 

West 

Males 

Riding  Area 
Females  Total 

Under  5 .... 

— 

— 

— 

— 

1 

1 

5—15 

3 

2 

5 

2 

2 

4 

16—20  .... 

1 

1 

2 

1 

5 

6 

21—49  .... 

11 

15 

26 

16 

10 

26 

50—64  .... 

16 

14 

30 

22 

27 

49 

65  and  <')ver 

46 

62 

108 

82 

112 

194 

77 

94 

171 

123 

157 

280 

In  the  Barnsley 

area,  16  new  cases  were  registered  as 

blind  and 

4 new  cases 

removed  into  the 

area.  19 

deaths  occurred. 

1 person 

removed  out 

of  the 

area  and 

one  person 

was  decertified 

following 

successful  surgical  treatment,  makdng  a net  decrease  of  one  for  the  year. 

In  the  West  Riding  Area,  subject  to  sui^ervision  by  agency 
arrangements,  29  new  cases  were  registered  as  blind  and  4 persons 
removed  into  the  area.  33  deaths  occurred  among  those  previously 
registered  blind.  There  were  7 removals  out  of  the  area  and  5 persons 
were  decertified  following  successful  surgical  treatment  making  a net 
decrease  of  12  for  the  year. 

Prevention  and  Incidencei  of  Blindness 

During  the  year  no  children  under  16  years  of  age  were  registered 
as  blind  in  the  Barnsley  area  and  of  the  16  new  cases,  no  less  than  12 
were  over  the  age  of  65  years.  In  the  West  Riding  Area  there  were 
no  children  under  the  age  of  16  years  registered  blind  during*  the  year 
and  out  of  a total  of  29  new  cases  registered,  no  less  than  25  were  over 
the  age  of  65  years. 

Close  co-operation  is  maintained  with  the  Ophthalmic  Department 
of  Beckett  Hospital,  Barnsley,  especially  with  regard  to  the  follow-up 
of  patients  under-g*oing  treatment  and  recommended  for  treatment  or 
surgical  operations.  The  Home  Teachers  of  the  Blind  establish  a 
link  between  the  blind  persons  concerned  and  the  hospital  authorities 
and  systematically  follow-up  all  the  cases  admitted  to  the  blind  register 
or  the  register  of  partially  sighted  persons,  where  hospital  treatment 
is  recommended  on  form  B.D.8.  by  the  Ophthalmic  Surgeon.  Attention 
is  drawn  to  the  fact  that  six  blind  persons  were  decertified  as  a result 
of  successful  surgical  operations.  It  is,  therefore,  gratifying  to  report 
once  again  that  these  results  measure  the  value  of  the  tactful 
encouragement  given  by  the  Home  Teacher  of  the  Blind  to  blind 
persons  recommended  to  undergo  operations. 

Arrangements  are  made  for  such  persons  who  are  “not  blitur’ 
within  the  definition  of  blindness  laid  down  in  the  National  Assistance 
Act,  1948,  but  who  are  nevertheless,  substantially  and  permanently 
handicapped  by  congenitally  defective  vision  of  a substantially  and 
permanently  handicapping  character  to  be  included  on  a specail  register 
under  the  classification  of  “Register  of  Partially  Sighted  Persons” 
Such  persons  are  provided  with  the  same  welfare  services  as  those 
availaljle  for  Idind  persons 
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Classification  in 

age  groups 

of  the 

partially  si 

ghted 

persons  is 

t^'iven  below. 

Male. 

Barnsley  Area 
■;  Females 

Total 

West  Riding  Area 
Males  Females  Total 

Under  5 .... 

1 

- — 

1 

— 

— 

— 

5—15 

6 

4 

10 

— 

5 

5 

16—20 

3 

— 

3 

— 

2 

2 

21—49  .... 

4 

4 

8 

3 

3 

6 

50—64 

1 

5 

6 

4 

3 

7 

65  and  over 

16 

20 

36 

12 

15 

27 

31 

33 

64 

19 

28 

47 

Causes  of  Blindness^ — Newly  Registered  Blind  Persons 

Barnsley  West 

Riding 

Cfongenital  

— 

Myopic  Ffrror  

— 

— 

Cataract  

5 

13 

Detachment  of  Retina  .... 

1 

— 

Infectious  diseases  

— 

— 

Trauma  

— 

— 

General  Diseases  

10 

11 

Glaucoma  

— 

5 

Retrolental  Fibroplasia  .... 

— - 

— 

16  29 


Follow-up  up  Registered  Blind  and  Partially  Sighted  Persons 

Barnsley  Area 

Causes  of  Disability 

Cataract  Glaucoma  Retrolental  Otliors  Total 

Fibroplasia 

Number  of  new  cases 
Registered  which  Sec.  F 
(i)  of  Form  B.D,  8. 
recommends  ; 


(a)  No  treatment  3 

(b)  Treatment,  medical, 

~ ' — — 

11 

14 

surgical  or  optical  0 

6 

18 

Number  of  cases  at  (i) 

(b)  which  on  follow-up 
action  have  received 

treatment  5 

Note  : Refusals  ....  2 

1 

6 

12 

Waitini>-  ....  4 
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West  Riding  County  Council  Area 

Causes  of  Disability 

Cataract  Glaucoma  Retrolental  Others  Total 


Fibroplasia 


7 13 


Number  of  new  cases 

registered  which  Sec.  F 
(i)  of  Form  B.D.  S. 
recommends  : 

(a)  No  treatment  6 

(b)  Treatment,  medical, 

surgical  or  optical  1 4 

Number  of  cases  at  (i) 

(b)  which  on  follow-up 
action  have  received 

treatment  7 

Note  : Refusals  ....  5 

Waiting  ....  7 


3 2 8 27 

3 2 3 1 5 


Ophthalmia  Neonatorum 


One  case  of  Ophthalmia  Neonatorum  was 

notified  in 

1958, 

vision  was  unimpaired  and  recovery  complete. 

Classification  of  the  Blind 

Barnsley 

West 

Ridine. 

M. 

F. 

M. 

F. 

Unemployable  

51 

63 

90 

118 

Unemployed  but  employable  

6 

— 

5 

2 

Employed  as  wage  earners  

4 

7 

7 

2 

Not  available  for  employment,  house- 
hold duties,  etc 

2 

14 

10 

23 

Trained  but  unemployed  

3 

1 

3 

1 

In  training  

— 

1 

— 

2 

At  school  

1 

2 

2 

1 

Not  at  school  

2 

— 

— 

2 

In  Blind  Homes,  Hospitals  and 
Part  HI  Accommodation  

8 

6 

6 

6 

77 

94 

123 

157 

Employment  of  the  Blind 

The  Corporation  has  for  many  years  provided  employment  for 
female  hosiery  workers  in  a small  workshop.  The  provision  of 
regular  employment  for  four  blind  female  knitters  forms  an 
important  part  of  the  blind  welfare  service  of  the  Corporation. 
One  West  Riding  blind  person  is  employed  in  the  Blind  Workshop. 
Employment  for  further  blind  persons  is  restricted  by  the  lack  of 
suitable  accommodation  as  the  present  Blind  Workshop  is  over- 
crowded and  there  is  no  room  for  expansion.  An  application  from  a 
Barnsley  female  blind  person  was  received  at  the  end  of  the  year  for 
admission  to  the  Blind  Workshop.  Admission  to  the  Blind  Workshop 
of  further  employees  will  require  re-organisation  of  the  present 
accommodation.  The  Workshop  is  supervised  by  a female  supervi.sor 


who  also  deals  with  the  sale  of  socks,  stocking^s  and  other  blind 
workshop  |>roducts.  A small  Blind  Workshop  of  this  size  requires 
a great  deal  of  overhead  expenditure  and  from  a commercial  point  of 
view,  would  not  be  an  economical  proposition.  The  earnings  of  the 
female  workers  are  aug'mented  by  the  Corporation  to  give  them  a 
weekly  rate  of  wages  in  accordance  with  the  scales  laid  down  for 
Group  IT  of  the  Joint  Industrial  Council  of  Manual  Workers  employed 
by  local  authorities.  Sales  of  socks  and  stockings  have  been  maintained 
at  a high  level  and  it  is  pleasing  to  record  that  sufficient  orders  have 
been  received  to  keep  the  employees  in  full  employment.  Products  of 
other  Blind  Workshops  in  Yorkshire  have  been  obtained  during  the 
year  and  have  met  with  a ready  sale.  Regular  orders  are  despatched 
to  the  Sheffield  Blind  Workshop  for  basket  work  of  all  kinds  and  the 
IPlifax,  Dewsbury  and  Wakefield  Workshops  have  also  been  given 
trade  for  cardigans  and  other  machine  knitted  goods.  Owing  to 
publicity  among  local  Football  Clubs  many  regular  orders  are  now 
received  for  the  making  of  football  stockings  and  this  aspect  of  the 
I’lind  Worksho]>  j)roducts  has  steadily  increased  in  importance. 

A short  report  on  the  Blind  Workshop  is  given  by  the  Workshop 
Su|>eiwisor. 

“The  Blind  Workshop  employs  four  female  hosiery  knitters,  one 
of  whom  is  a West  Riding  County  Council  employee.  Round  machine 
knitting  on  Foster’s  circular  machines  of  different  sizes  comprises  the 
chief  occupation.  Socks,  stockings,  children’s  hosiery  and  football 
stocking's  including  stockings  for  the  Barnsley  Football  Club,  are  all 
])roduced  to  suit  customers  requirements. 

“Chairs  and  stools  are  also  re-caned  in  the  Blind  Workshop. 
The  demand  for  hosiery  has  been  maintained  at  a high  level  and  during 
the  vear  the  total  sales  of  goods  produced  was  £739/8/0d. 

£ s.  d. 

. 308  9 3 

. 376  9 9 

29  2 6 

2 13  6 

22  13  0 


£739  8 0 


“The  Workshop  is  also  used  for  ironing  of  finished  goods,  in 
addition  to  re-caning  jobs,  and  is  proving  very  cramped.” 

Placement  of  Blind  Persons  in  Open  Industry 

Blind  persons  within  the  employable  age  groups  are  undoubtedly 
ha])pier  working  in  open  industry.  During  the  year,  no  blind  persons 
in  the  Barnsley  County  Borough  area  were  placed  in  open  industry. 
A young  male  blind  person  was  approved  by  the  Ministrv  of  Labour 
and  National  Service  for  training  at  the  Sheffield  Blind  Workshop  in 
basket  making.  Fie  attended  the  Sheffield  Workshops  for  a few 
months  only,  but  owing  to  medical  reasons,  relinquished  the  course, 
ddie  overall  recession  in  industry  and  the  rise  in  the  number  of 
unemployed  among  all  workers  has  prejudiced  still  further  the 
possibilities  of  placing  blind  persons  in  open  industry. 


vSocks 
R e- foots 
(dvvn  wool 
Chairs 


Placement  work  in  respect  of  Barnsley  blind  and  partially  sighted 
persons  is  carried  out  by  the  Welfare  Officer.  The  placing  of  blind 
persons  in  employment  in  the  West  Riding  area  is  carried  out  directly 
by  a specially  appointed  Officer  of  the  County  Council, 

Home  Workers  Scheme 

One  Barnsley  blind  person  who  was  an  approved  Home  Worker 
died  during  the  year  and  no  blind  person  is  at  present  employed  under 
the  Home  Workers  Scheme. 

One  blind  person  is  provided  with  facilities  for  boot  and  shoe 
repairing  on  a purely  pastime  basis  in  the  basement  of  the  Handicapped 
Services  Department.  The  flow  of  work  for  this  blind  man  is  inter- 
mittent and  a regular  supply  of  boot  and  shoe  repairs  is  required  to 
keep  him  fully  occupied. 

Types  of  Employment  of  Blind  Persons 

Rarnsle}^  West  Riding 


Boot  repairers  

Males 

Females 

Males 

2 

Females 

Brush  makers  

— 

— 

1 

— 

Clerks  and  Typists  

— 

1 

— 

— 

Domestic  Workers  

— 

1 

- — 

Home  Teachers  

2 

— 

__ — 



Machine  Knitters  

— 

3 



2 

Masseur  

1 

„ — 

^ 

Labourer  

1 

— 

Piano  Tuner  

- — - 

— 

1 

— 

Porters  and  Packers  

2 

— 

— 

— 

Telephone  operator  

■ — 

1 

— 

— 

Others  employed  

- — 

— 

2 

— _ 

5 

6 

7 

2 

Home  Teaching  Service 

Four  Home  Teachers,  two  female  sighted  and  two  male  registered 
blind  persons  are  employed  for  the  purpose  of  visiting*  blind  persons 
in  their  own  homes,  to  discover  and  ascertain  the  needs  of  new  cases, 
teaching  Braille  and  Moon,  organising  social  activities  and  other 
activities,  arranging*  and  teaching  pastime  handicrafts  and  providing 
general  welfare  services  for  the  blind.  Similar  welfare  services  are 
provided  for  partially  sighted  persons  and  as  many  partially  sighted 
persons  are  subsequently  certified  blind,  the  Home  Teacher  is  already 
well  aware  of  the  needs  of  these  people.  The  registration  of  a person 
as  blind  within  the  meaning  of  the  Act,  involves  additional  financial 
assistance  from  the  National  Assistance  Board.  This  immediate 
financial  benefit  does  not,  of  course,  apply  to  persons  who  are  classified 
as  ^partially  sighted’.  In  many  cases  the  needs  of  some  partially 
sighted  persons  on  the  register  are  equally  as  great  as  many  blind 
persons.  This  particular  problem  has  been  referred  to  the  Barnsley 
and  District  Joint  Blind  Welfare  Committee  for  consideration  as  to 
how  partially  sighted  persons  of  Barnslev  and  district  can  be  helped 
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through  voluntary  sources.  The  Barnsley  and  District  Joint  Blind 
Welfare  Committee  provide  benefits  annually  for  registered  blind 
persons  including  Annual  Outings,  Sports  Day,  Christmas  Re-unions, 
Bulb  Crowing  Competition  and  Braille  Reading  Competition. 

During  the  year,  a total  of  2,251  visits  were  made  to  individual 
h(nnes  in  Barnsley  and  3,437  visits  in  the  West  Riding  Area.  Details 
with  regard  to  the  number  of  visits  paid  l>y  each  Home  Teacher  is 
given  below. 


Miss 

If.  1.  Mitchell  

Barnsley 

Area 

327 

West  Ridiny 
Area 

775 

Mr. 

|.  Moore  

567 

878 

Mr.  ' 

H.  V.  Davis  

752 

890 

Miss 

E.  White  

605 

894 

66  per  cent  of  all  registered  blind  persons  are  over  the  age  of 
65  years  and  the  value  of  domiciliary  visits  paid  b}^  the  Home  Teachers 
to  lonelv  blind  persons  cannot  be  over  estimated. 

During  the  year,  two  Home  Teachers  attended  a week-end  vSchool 
organised  by  the  North  Regional  Association  for  the  Blind,  held  at 
Scarborough  in  May,  1958.  4"he  course  covered  an  Exhibition  of 
Handicrafts  and  lectures  were  also  given  on  “Mental  Health”  and  on 
“Sunshine  Homes  for  blind  children’’.  During  the  year  two  Confer- 
ences were  held  for  Home  Teachers,  which  were  attended  on  both 
occasions,  by  two  Home  Teachers  of  the  Blind.  The  first  Conference 
was  held  at  Leeds  in  March  and  the  second  Conference  was  held  in 
October  at  Manchester.  ITese  Conferences  of  Home  Teachers  art 
of  tremendous  benefit  for  bringing  workers  together  from  the  varirais 
local  authorities. 


Social  Activities 

Social  Centres  for  the  blind  arc  provided  in  Barnsley,  Wombwell. 
Hoyland  and  Thurnscoe,  where  blind  persons  meet  regularly  for 
conversation,  music,  games  and  pastime  occupations.  Sessions  are  held 
twice  weekly  at  Barnsley  and  weekly  at  Wombwell,  Hoyland  and 
Thurnscoe.  The  game  of  dominoes  is  verv  popular  and  each  centre 
has  a domino  team  which  competes  at  the  Annual  Domino  Tournament 
held  in  November  of  each  year  in  Barnsley.  In  1958,  the  Grocock 
Trophy  for  straight  dominoes  was  won  by  the  Hoyland  Centre  and 
the  Chappel  Trophy  for  Five’s  and  Three’s  was  won  by  the  Barnsley 
CTntre.  The  Domino  Competition  for  the  Alec  Forbes  Trophy  was 
held  on  an  home  and  away  basis  through  1958  by  the  domino  teams 
from  each  centre.  The  shield  was  won  for  1958  by  the  Wombwell 
Blind  Social  Centre.  Tn  addition,  individual  knock-out  handicap  for 
which  substantial  money  prizes  are  generously  provided  by  the  Barnsley 
and  District  [oint  Blind  Welfare  Committee.  A total  of  ten  guineas 
in  cash  was  presented  to  the  winners  of  this  competition. 

In  [he  Count)^  Borough  Area,  bus  passes  are  provided  from  the 
Yorkshire  Traction  Company  at  an  agreed  reduced  rate  and  issued  free 
of  charge  to  each  registered  blind  person  in  the  Barnsley  County 
Borough  Area  wlm  desires  to  make  use  of  this  facility. 
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Outings  to  places  of  interest,  sports,  hiking  parties  and  excursions 
to  the  seaside  form  the  main  part  of  the  blind  persons  social  activities. 
The  Annual  Blind  Sports  Day  was  held  again  at  Wortley  Hall,  nr. 
Sheffield  and  g'ood  weather  favoured  the  occasion  and  the  blind 
thoroughly  enjoyed  the  various  games  and  sports  which  were  organised 
for  their  benefit.  During  the  winter  months  organised  parties  of  blind 
persons  attend  concerts,  plays  and  other  entertainments  and  at 
Christmas  time,  members  of  each  centre  hold  their  own  party  and 
finally  come  together  for  a big  party  which  is  held  in  January  at  the 
Arcadian  Restaurant,  Barnsley.  lJuring  the  summer  months  each 
social  centre  arranges  an  outing  to  the  seaside. 

The  Joint  Blind  Welfare  Committee  provide  an  Annual  Outing  to 
the  seaside  during  the  summer  months  and  in  1958  the  Annual  Outing 
of  blind  persons  went  to  Bridlington  and  thoroughly  enjoyed  the  day 
at  the  seaside.  Blind  Re-unions  are  held  near  Christmas  time  when  a 
cash  grant  of  10s.  is  made  to  each  blind  person  in  addition  to  an 
excellent  meal,  and  suitable  entertainment  is  provided  by  a concert 
party  in  the  evening.  Blind  Persons  who  are  unable  to  attend  the 
1\ e-unions  owing  to  infirmity  are  given  a cash  grant  of  £l/2/6d. 

All  blind  persons  are  encourag^ed  to  take  an  annual  holiday  each 
year  away  from  home  and  for  this  purpose,  a grant  of  £2  is  made  by 
the  Barnsley  and  District  Joint  Blind  Welfare  Committee  to  every 
blind  person  who  takes  a bona  fide  holiday  away  from  home.  The  full 
maintenance  cost  of  blind  persons  who  are  recommended  by  their 
Doctor  for  convalescence  at  holiday  homes  for  the  blind,  is  met  by 
this  Committee. 

The  provision  of  wdreless  sets  for  blind  persons  is  of  major 
importance  and  these  sets  are  provided  free  of  cost  by  the  British 
Wireless  for  the  Blind  Fund.  The  allocation  of  sets  from  this  Fund 
has  been  very  generous  and  all  blind  persons  possess  either  a new 
type  Bush  Mains  Set  or  if  no  electricity  is  available  in  the  home,  an 
Ever  Ready  Sky  King  or  Sky  Queen  battery  set.  Wireless  licences 
are  provided  free  of  cost  to  all  registered  blind  persons  on  production 
of  their  exemption  certificate.  The  cost  of  repairs  to  wireless  sets 
and  the  provision  of  batteries  is  met  by  the  Barnsley  and  District 
Joint  Blind  Welfare  Committee. 

Handicraft  Classes 

The  Handicraft  Centre  in  Barnsley  is  open  for  classes  on  Tuesday 
and  Friday  of  each  week  and  attendances  of  blind  persons  are 
extremely  good.  Blind  persons  attending  are  taught  pastime  handi- 
crafts such  as  basket  making,  chair  caning,  rug  making,  hand-knitting, 
artificial  flower  making  and  lampshade  making.  The  issues  of 
handicraft  materials  are  mainly  for  training  purposes,  but  in  some 
instances  satisfactorv  results  are  obtained  and  a charge  is  made  for 
the  materials  used.  Many  repairs  are  also  carried  out  to  broken 
basket  handles  and  this  aspect  of  a service  for  the  public  is 
increasing. 

In  May,  1958,  an  Exhibition  was  held  in  the  Town  Hall,  Barnsley, 
of  handicrafts  made  bv  blind  and  physically  handicap]>ed  jiersons, 
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This  exliibition  was  open  to  members  of  the  public  and  the  standard 
of  work  was  extremely  liigh.  A similar  exhibition  together  with  a 
sale  of  work  is  contemplated  for  1959. 

Braillle  Classes  and  Reading  Material 

A w^eekly  class  is  held  every  Tuesday  afternoon  in  the  offices  of 
the  Department  for  the  teaching  of  braille  reading  and  writing,  and 
one  particular  Home  Teacher  provides  the  necessary  tuition.  For  those 
blind  persons  who  become  prohcient  in  braille  reading,  there  are  many 
weekly  and  monthly  periodicals  available  and  membership  bv  the  blind 
person  of  the  Northern  Idbrary  for  the  lllind,  Manchester,  provides 
facilities  for  access  to  a wide  range  of  books  and  literature  of  all  types. 
For  blind  persons  who  are  able  to  write  braille,  braille  writing  frames 
are  loaned  to  them  as  part  of  a service  financed  by  the  voluntary 
committee  for  the  blind. 

For  blind  persons  who  have  become  blind  in  later  life  and  who 
are  unwilling  to  learn  either  braille  or  moon  type,  but  who  still  retain 
wide  literary  tastes,  the  talking  book  machine  is  of  immense  value. 
There  are  eleven  electric  talking  book  machines  at  present  out  on  loan, 
but  these  numbers  are  quite  insufficient  to  meet  the  needs  of  blind 
persons  in  the  area  supervised  by  the  Department.  An  order  has  been 
])laced  for  two  electric  talking  book  machines  to  be  purchased  by  the 
Joint  Blind  Welfare  Committee  for  use  by  blind  persons  needing 
this  service. 

The  Annual  Braille  Reading  Competition  held  in  195F  was  a 
success  in  stimulating  interest  among  those  blind  persons  who  could 
benefit  by  learning  braille  or  moon  type.  The  finals  of  the  Competition 
were  held  on  the  occasion  of  the  Annual  Sports  Day  and  prize  money 
totalling  25  guineas  was  awarded  to  the  winning  competitors. 

The  Deaf  Blind 

The  number  of  blind  persons  in  the  area  who  are  also  deaf  is 
comparatively  small.  In  the  County  Borough  area  there  are  8 blind 
persons  who  are  also  hard  of  hearing  and  in  the  West  Riding  area 
there  is  one  female  blind  person  who  is  deaf  with  speech  and  29  blind 
persons  who  are  also  hard  of  hearing.  The  Home  Teachers  of  the 
Blind  are  trained  to  use  the  manual  alphabet  in  the  case  of  the  totally 
deaf-blind  persons. 

The  North  Regional  Association  for  the  Blind  arranged  a week’s 
holiday  at  Bridlington  specially  for  deaf-blind  persons  and  one  deaf 
blind  person  together  with  a guide  who  was  familiar  with  the  deaf 
manual  alphabet,  were  allowed  to  partake  of  the  holiday  at  the  expense 
(ffi  the  Joint  Blind  Welfare  Committee.  The  accommodation  provided 
at  Bridlington  for  these  deaf-blind  persons  and  guides  was  not 
entirelv  satisfactory  but  the  holidav  was  enjoved  bv  those  who 
attended. 

Industrial  and  Social  Rehabilitation 

During  the  year,  one  Barnsley  female  blind  person  attended  the 
Royal  National  Institute  for  the  Blind  Centre  at  Oldbury  Grange. 
Bridgnorth,  Shropshire,  for  a social  rehabilitation  course.  An  immense 
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IriipruveineiiL  in  ihc  bliiul  persons  cuilook  and  mobility  was  seen  as  a 
result  of  the  course,  but  owing  to  deplorable  home  conditions  and 
lack  of  co-operation  from  the  family,  the  value  of  the  course  has  been 
almost  entirely  lost. 

A West  Riding  registered  blijid  person  attended  the  Torquay 
Rehabilitation  Unit  for  industrial  rehabilitaton.  He  has  not  yet  been 
placed  in  employment. 

During  the  year  a Barnsley  blind  person  went  to  the  Sheffield 
Blind  Workshops  for  a training  course  in  basket  work,  but  owing  to 
medical  causes,  was  not  able  to  continue  his  training. 

Cliiropody  Service 

At  the  beginning  of  1958,  the  Barnsley  and  District  joint  Blind 
Welfare  Committee  inaugurated  a Chiropody  .Service  for  all  blind 
persons  in  need  of  foot  treatment.  Two  ([ualitied  Chiropodists  were 
appointed  by  the  Committee  to  cover  the  whole  of  the  area  and  this 
service  has  been  thoroughly  appreciated  by  all  blind  persons  who  have 
benefitted  by  the  service.  The  Chiropody  Service  is  entirely 
domiciliary  and  at  the  end  of  1958,  the  following  details  regarding 
the  service  are  given 

No.  of  persons  who  have  received  treatment  245 

No.  of  persons  treated  by  Mr.  Rodwell 134 

No.  of  treatment  authorisations  issued  to  Mr.  Rodwell  728 

No.  of  persons  treated  by  Mrs.  Molyneux  Ill 

No.  of  authorisations  issued  to  Mrs.  Molyneux 447 

1175  recommendations  for  treatment  have  been  issued  since  the 
inauguration  of  the  Service. 

WELFARE  OF  THE  DEAF 

d'he  Corporation’s  Scheme  for  the  welfare  of  the  deaf  continued 
to  be  implemented  during  the  year  under  review.  The  Corporation 
! provide  welfare  services  for  the  County  Borough  Area,  and  in  addition, 
under  agency  arrangements  with  the  County  Council  of  the  West 
! Riding  of  Yorkshire,  provide  these  services  for  the  surrounding 
■ districts  within  an  approximate  radius  of  ten  miles  from  the  centre 
of  the  town.  The  day  to  day  administration  of  the  deaf  welfare 
} services  forms  part  of  the  services  administered  by  the  Handicapped 
i Services  Department  which  is  in  the  charge  of  the  Welfare  Officer, 
f An  Interpreter/Welfare  Officer  for  the  Deaf  is  employed  to  deal  with 
: the  needs  of  deaf  and  hard  of  hearing  persons  in  the  area  under  the 
i control  of  the  Department,  and  in  addition,  a female  Interpreter/ 
Welfare  Officer  for  the  Deaf  is  also  employed  on  a part-time  basis. 

The  Interpreter/Welfare  Officers  for  the  Deaf  are  appointed  for 
the  purpose  of  assisting  deaf  persons  in  all  aspects  of  their  welfare, 
to  provide  interpretation  and  means  of  communication  where  deaf 
: persons  require  these  services  on  all  possible  occasions,  to  promote 
and  assist  social  and  sports  activities  among  the  deaf  and  to  visit  deaf 
and  hard  of  hearing  persons  in  their  own  homes.  The  duties  of  the 
' Welfare  Officers  for  the  Deaf  have  been  devoted  to  a great  extent,  to 
: the  registering  of  deaf  and  hard  of  hearing  persons  and  the  complete 
ascertainment  of  hard  of  hearing  persons  in  the  area  covered  by  the 
Department  is  not  yet  complete  particularly  in  the  West  Riding 
. County  Council  area. 
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Registration  of  the  Deaf 

At  the  end  of  1958  there  were  02  deaf  perscnis  on  the  register  of 
the  County  Corough  Area  and  76  deaf  persons  on  tlie  register  in  the 
West  Riding  County  C(juncil  Area.  In  addition,  132  persons  were 
registered  in  the  County  Borougln  area  as  hard  of  hearing  and  124 
persons  were  registered  as  hard  of  liearing  in  tlie  West  Riding  area. 
It  is  a source  of  satisfaction  tliat  deaf  and  hard  of  hearing  persons 
now  visit  the  Offices  of  the  Handicap])ed  Services  Department  to 
discuss  their  problems  with  the  Interpreters /Wei  fare  Officers  for  the 
Deaf  and  in  this  wav  all  handicapped  persons,  whatever  their  disability, 
meet  on  common  ground.  The  inauguration  during  1958,  of  the 
repair  service  for  hearing  aids  stimulated  interest  among  hard  of 
hearing-  persons  and  resulted  in  a number  of  hard  (jf  hearing  persons 
being  registered  for  the  first  time  by  the  Idepartment.  During  1958, 
additional  office  accommodation  became  available  to  the  Handicapped 
Services  Department  as  a result  of  the  de])arture  of  the  Child  Guidance 
Centre  and  proper  facilities  were  available  for  interviewing  deaf  and 
hard  of  hearing  persons.  Details  regarding  numbers  on  the  register 
at  the  end  of  1958,  together  with  their  categories  are  given  below. 


Deaf  and  Dumb — County  Borough  of  Barnsley 


Degree  of 

Deafness 

Cause  of  Deafn 

ess 

Degree  of  Speech 

Total 

39 

Horn  Deaf 

29 

Normal  ....  3 

Severe  ... 

23 

I leaf  ness 

Indistinct  but 

Slight 



acquired 

33 

intelligible  ....  33 

llnintelligible ....  26 

62 

62 

62 

Deaf  and  Dumb — West  Riding  County  Council 


Degree  of  Deafness 

Cause  of  Deafn 

ess 

Degree  of  Speech 

Fotal  46 

Born  Deaf 

42 

Normal 

7 

Severe  30 

I leaf ness 

Indistinct  but 

Slight  — 

acciuired 

34 

intelligible  .... 

42 

Cnintelligible  .... 

27 

76 

76 

76 

Hard  of  Hearing— County  Borough  of  Barnsley 


Degree  of 

Deafness 

Cause  of  D 

eafness 

Degree  of  Speech 

Total 

4 

Born  Deaf 

....  3 

Normal  ....  131 

Severe  ... 

71 

Deafness 

1 ndistinct  but 

Slight  ... 

59 

acquired 

....  131 

intelligible ....  3 

• 

Unintelligible ....  — 

134 

134 

134 
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Hard  of  Hearing — ^West  Riding  County  Council 


Degree  of  Deafness 

Total  4 

Severe  8t> 

Slight  44 

124 


Cause  of  Deafness 

Born  Deaf  ....  3 

Deafness 

acquired  ....  121 

124 


Degree  of  Speech 

Normal  ....  122 
Indistinct  but 
intelligible ....  2 

Unintelligible....  — 


124 


Employment  of  the  Deaf 

The  employment  positi(.)n  among  the  deaf  during  1958,  has  been 
made  difticult  by  the  recession  in  industry  and  the  scarcity  of  suitable 
employment.  The  increase  in  the  number  of  unemployed  has  made  the 
position  very  difficult  for  handicapped  persons  owing  to  the  fact  that 
many  able-bodied  persons  are  available  for  employment.  Deaf  persons 
of  employable  age  are  helped  in  their  search  for  employment  b}^  the 
Interpreter/Welfare  Officer  for  the  Deaf,  in  collaboration  with  the 
Disablement  Re-settlement  Officer  of  the  Ministry  of  Labour  and 
National  Service.  Contacts  made  by  the  Officers  with  employers  and 
managers  of  firms  are  always  useful  in  the  placement  of  deaf  persons. 
During  the  year  under  review,  the  following  number  of  visits  in 
connection  with  placement  were  made  by  the  Interpreters/ Wei  fare 
Officers  for  the  Deaf  in  Barnsley  and  the  West  Riding  area. 

Barnsley  Area  West  Riding"  Area 


Deaf 

BI.O.H.  Deaf  H.O.H. 

Mr.  T.  James 

51 

3 49  Nil 

Mrs.  R,  Janies 

14 

1 9 2 

65 

4 58  2 

Types  of  Employment  of  Deaf  Persons 

Males 

Skilled  or  Semi-skilled 

Unskilled 

Painters  

1 

Colliery  Surface  Worker 

2 

Welders  

1 

Brewery  Bottling  Dept.  .... 

1 

Tailor/Presser  

1 

Skin  Cleaner  

1 

Boot  repairers  

6 

General  labourer 

11 

Plasterers  

3 

Builders  labourer  

5 

Bricklayers  

3 

Idasterers  labourer  

1 

Joiner/Motor  Body 

Driver’s  mate  

1 

Builder  

1 

Glass  works  labourer 

4 

Joiners  

2 

Dustman  

1 

Gardener  

1 

Road  sweeper  

1 

Optical  Lens  Maker  (Appr) 

1 

Remploy  

1 

Coremaker  

1 

Blacksmith  

1 

22  29 
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Females 


Skilled  or  Semi-skilled 

Unskilled 

Machinists  

6 

Ifficker  

Tailoress  

2 

Millhands  

"Fypists  

1 

(dass  works  labourer 

1 

2 
1 


9 
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Interviews,  Domiciliary  visits  and  Interpretations 

Statistics  relating'  t(j  the  nuniber  of  domiciliary,  ]>lacemeiit  and 
interpretations  visits  made  during  the  year  are  included  on  the  monthly 
report  submitted  to  the  Handicapped  Persons  Sub-Committee  each 
month. 

Assistance  is  requested  by  deaf  and  hard  of  hearing  persons  in 
connection  with  many  matters  and  interpretation  is  provided  on 
occasions  such  as  the  folhjwing  - at  doctors  surgeries,  at  clinics  and 
hospitals,  at  shops  and  schools,  solicitors  offices,  g'overnment  and  local 
authority  departments.  The  statistics  for  1958  in  relation  to  the 
number  of  interviews,  domiciliary  visits  and  interpretations  made  by 
the  two  Welfare  Officers  for  the  Deaf  are  as  follows  : — 


liarn 

slev 

West 

Riding 

Deaf 

H.O.H. 

Deaf 

H.O.B 

T.  James 

Interviews  

39 

23 

14 

27 

Domiciliarv  visits  

293 

499 

192 

164 

Placement  

51 

3 

49 

— 

Interpretation  

81 

2 

31 

2 

. R.  James 

Interviews  

9 

17 

1 

Domiciliary  visits  

56 

99 

40 

42 

Placement  

14 

1 

9 

2 

Interpretation  

96 

14 

74 

2 

639 

641 

426 

240 

Social  Activities 

Social  activities  for  the  deaf  are  centred  at  the  Deaf  Institute, 
St.  Augustine’s  Hall,  Dyson  Street,  Kingstone,  Barnsley,  and  social 
evenings  are  held  on  Wednesday  and  Saturday  evenings.  Games  of 
table  tennis,  billiards,  snooker,  whist  drives,  darts  and  cinema  shows 
and  other  entertainments  are  held.  The  Annual  Party  for  the  deaf 
and  hard  of  hearing  children  in  Barnsley  and  district  was  provided 
by  the  Corporation  in  the  Town  Hall,  Barnsley,  in  January,  1958. 
Following  tea,  to  which  parents  of  deaf  and  hard  of  hearing  children 
were  invited,  toys  were  given  to  each  child  and  afterwards  party 
games  and  other  entertainments  were  provided.  The  Annual  Party 
for  the  deaf  was  held  at  the  Institute  on  the  11th  January,  1958,  and 
the  function  was  thoroughly  enjoyed. 
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Handicrafts 

A desire  was  expressed  by  some  ieniale  iiieinbers  of  the  deaf 
community,  for  n dressmaking-  class  to  be  organised  for  their  benefit 
and  towards  the  end  of  1958,  a special  dressmaking  class  for  15  female 
deaf  persons  was  organised  through  the  Education  Department  at 
the  Doncaster  Road  School,  Barnsley.  The  dressmaking  class  is  under 
the  supervision  of  an  Instructor  in  this  handicraft  and  the  female 
Interpreter/ Wei  fare  Officer  for  the  Deaf  attends  for  interpretation 
purposes.  The  female  deaf  who  attend  thoroughly  enjoy  the 
opportunity  they  have  to  meet  together  and  enjoy  each  others  company 
doing  this  pastime  work. 

Identity  Card  for  the  Deaf 

In  the  event  of  an  emergency,  such  as  a road  accident,  deaf 
persons  are  unable  to  communicate  with  ordinary  members  of  the 
public  and  a need  arises  for  the  Interpreter/Welfare  Officer  for  the 
Deaf  to  be  contacted  on  such  occasions.  In  order  that  these  difficulties 
may  be  satisfactorily  overcome,  all  deaf  persons  on  the  register  of  the 
Department  have  been  provided  with  a printed  identity  card  which 
states  that  he  or  she  is  a registered  deaf  person  and  that  in  the  case  of 
accident  or  any  other  emergency,  the  Welfare  Officer  for  the  Deaf 
can  be  contacted  by  telephone  and  the  telephone  number  is  given. 
The  provision  of  this  identity  card  is  regarded  by  deaf  persons  as  a 
guarantee  that  their  interests  will  be  safeguarded  by  the  Department. 

Spiritual  Welfare 

The  Interpreter/Welfare  Officer  for  the  Deaf  conducts  religious 
services  for  interested  deaf  persons  on  a non-denominational  basis 
each  Sunday  afternoon  at  the  Deaf  Institute  and  once  monthly  a 
Communion  Service  is  provided  by  a local  clergyman. 

On  the  16th  November,  1958,  a special  service  was  held  at  St. 
Peter’s  Church,  Barnsley,  by  the  Wakeheld  Diocesan  Committee  for 
the  Deaf  and  Dumb  and  about  80  of  the  Barnsley  deaf  were  present 
out  of  a congreg'ation  of  200,  which  included  deaf  persons  from 
Dewsbury,  Wakefield,  Huddersfield,  Halifax,  Sheffield,  Doncaster  and 
Bradford. 

Sports  Activities 

The  deaf  who  attend  St.  Augustine’s  Deaf  Institute  are  members 
of  the  Yorkshire  Deaf  Amateur  Sports  Association  and  teams  have 
been  entered  in  the  snooker,  billiards,  darts  and  table  tennis  leagues, 
sponsored  by  this  Association.  In  addition,  the  deaf  have  two  teams 
entered  in  the  local  Barnsley  and  District  Table  Tennis  League  an(] 
play  matches  with  other  teams  on  a home  and  away  basis. 

Hard  of  Hearing 

The  Barnsley  and  District  Hard  of  Hearing  Fellowship  continues 
to  flourish  and  holds  regular  weeklv  meetings  at  the  Occupational 
Centre,  Pitt  Street,  Barnsley.  Social  activities  include  beetle  drives, 
musical  evenings,  whist  drives  and  the  members  of  this  Fellowship 
are  extremely  co-operative  with  the  Department  and  enjoy  their  social 
activities.  Special  equipment  in  the  way  of  a microphone  and  speaker 
together  with  additional  speakers  have  been  supplied  and  installed  by 
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IIk'  ( orporatoii  m llic  ( k'cupattojial  Centre  together  vvitli  a cupl)oard 
tor  the  storage  of  cutlery,  crockery  and  other  games. 

During  the  year  an  ampliher  was  provided  by  the  Corporation 
which  gives  satisfactory  service  witli  the  microphone  already  supplied 
.and  amplihcalion  at  the  centre  is  now  quite  satisfactory. 

The  Hard  of  Hearing  Fellowship  is  soundly  esHblished  and  has 
an  enthusiastic  committee  and  this  organisation  is  completely  distinct 
from  the  voluntary  mission  for  the  deaf. 

During  1958,  hard  of  hearing  persons  were  able  to  bring  their 
hearing  aids  for  repair  to  the  Handicapped  Services  Department  and 
aids  were  then  transported  to  Sheffield  and  returned  duly  repaired, 
by  the  Barnsley  Ambulance  Service.  The  co-operation  of  the  Chief 
Fire  and  Ambulance  Officer  in  making  this  excellent  service  possible 
for  hard  of  hearing  persons  is  much  appreciated.  The  inconvenience 
and  expense,  particularly  to  elderly  hard  of  hearing  persons  who 
previously  had  to  travel  to  Sheffield  for  repairs  to  their  hearing  aids 
or  send  them  by  post,  has  now  been  obviated  to  the  immense  satisfac- 
tion of  hard  of  hearing  persons.  Batteries  for  Medresco  type  hearing- 
aids  are  obtainable  on  Wednesdays  and  Saturdays  from  the  Beckett 
Hospital,  Barnsley.  A further  hearing  aid  repair  centre  was  opened 
during  the  year  when  facilities  available  at  the  West  Riding  Ambulance 
Depot  at  Hoyland  were  made  available  on  similar  lines  to  the  one  in 
Barnsley. 

At  the  beginning  of  the  year  some  elderly  hard  of  hearing  persons 
expressed  a desire  for  an  afternoon  social  centre  and  as  a result  of 
co-operation  received  from  the  Barnsley  and  District  Hard  of  Hearing 
lAllowship,  the  Blind  Social  Centre  was  made  available  on  Wednesday 
afternoons  for  elderly  liard  of  hearing  persons  to  use  as  a social  centre, 
ddiis  centre  is  now  established  and  is  controlled  by  the  Barnsley  and 
District  Hard  of  Hearing  Fellowship  in  close  collaboration  with  the 
Handicapped  Services  Department.  Some  of  the  elderly  hard  of 
hearing  persons  are  iiffirm  and  feeble  and  unable  to  use  public 
transport  and  have  been  provided  with  Health  Department  transport. 
This  centre  held  their  Annual  Christmas  Party  in  December,  1958, 
at  the  Occupational  Centre,  Pitt  Street,  Barnsley. 

Barnsley  and  District  Mission  for  the  Deaf 

The  Chapel  for  the  deaf  at  St.  Augustine’s  Hall,  Dyson  Street, 
Barnsley,  required  redecoration,  replacement  of  chapel  furnishings 
and  other  additional  items.  The  Mission  have  generously  given 
hnancial  assistance  in  securing  for  deaf  persons  who  use  the  Chapel,  a 
place  of  worship  which  is  now  in  a most  satisfactory  state. 

North  Regional  Association  for  the  Deaf 

The  North  Regional  Association  for  the  Deaf  covers  all  the 
Northern  Counties  and  County  Boroughs  and  is  responsible  for  the 
promotion  of  the  welfare  of  the  deaf  through  the  local  authorities  and 
voluntary  missions  for  the  deaf  in  the  northern  area.  Two  half-yearly 
meetings  were  held  at  Preston  and  Middlesbrough  during  the  year,  and 
these  meetings  were  attended  by  the  representatives  and  other  officers 
of  the  Corporation,  and  proved  extremely  worth-while  and  valuable 
as  a point  of  contact  with  other  persons  in  deaf  welfare  work. 


CARE  OF  THE  PHYSICALLY  HANDICAPPED 


During  the  year  the  welfare  services  for  tlie  physically  handicapped 
steadily  developed  and  many  aspects  of  the  approved  scheme  were 
implemented.  The  number  of  persons  who  applied  for  registration 
on  the  Physicall}^  Handicap|)ed  Register  increased  and  during  the  year 
36  disabled  persons  were  newly  registered,  bringing  the  total  on  the 
register  to  262. 

During  the  year  Miss  P.  M.  Richards  resigned  her  appointment 
as  Craft  Instructor  for  the  physically  liandicajiped  and  in  August, 
1958,  Mr.  P.  McGraynor  took  up  his  duties  as  Craft  Instructor. 
Miss  D.  C,  Francis  was  promoted  from  her  position  as  Trainee  Craft 
Instructor  to  the  post  of  Craft  Instructor  at  the  same  time.  Owing 
to  the  increase  in  the  amount  of  work  among  handicapped  persons  in 
handicraft  tuition,  it  was  found  necessary  to  implement  the  establish- 
ment vacancy  of  a Trainee  Craft  Instructor  and  Miss  P.  Bromwich 
was  appointed  to  fill  this  vacancy  in  January,  1959.  At  the  end  of  the 
year  under  review,  the  number  of  physically  handicapped  persons 
desiring  to  receive  craft  instruction  was.  122. 

Registration 

At  the  end  of  1958,  there  were  262  registered  physically 

handicapped  persons  as  compared  with  226  at  the  end  of  1957. 

This  shows  an  increase  of  26  registrations.  Applications  from 

disabled  persons  residing  in  the  County  Borough  area  for  placement 
on  the  Corporation’s  register  are  dealt  with  by  the  Welfare  Officer 
who  pays  an  initial  visit  and  completes  the  necessary  case  record  and 
provides  assistance  and  guidance  to  disabled  persons  to  overcome 
their  disabilities.  No  application  for  registration  as  a physically 
handicapped  person  has  been  refused  by  the  Department.  The 

registration  of  persons  suffering  from  respiratory  tuberculosis  is  not 
effected  until  a satisfactory  certificate  has  been  provided  by  the  Chest 
Physician  regarding  the  patient’s  condition. 

Nearly  50%  of  all  registered  handicapped  persons  are  housebound 
or  otherwise  incapable  of  work  and  require  a full  rang^e  of  welfare 
services  particularly  pastime  handicraft  work  and  social  centre 
facilities.  124  persons  fall  into  this  category  and  in  their  case,  it  is 
essential  that  regular  domiciliary  visits  are  maintained.  Many  of 
these  persons  require  assistance,  with  regard  to  National  Assistance 
Grants,  clothing  allowances,  supply  and  maintenance  of  wheelchairs 
through  the  Ministry  of  Health,  home  nursing  equipment,  domestic 
help  services,  gadgets  and  adaptations  and  many  other  similar  welfare 
services. 

Included  in  the  total  number  on  the  register,  are  51  disabled 
children  under  the  age  of  16  years.  Registration  of  these  children  has 
been  effected  as  part  of  the  scheme  and  information  regarding  them 
has  been  supplied  primarily  through  the  Handicapped  Pupils  Section 
of  the  School  Health  Service.  The  Department  has  a general 
responsibility  under  Section  29  of  the  National  Assistance  Act,  1948, 
for  these  children,  but  their  needs  are  normally  met  through  other 
enactments  such  as  the  Education  Act,  1944,  and  the  children  not  in 
special  schools  are  under  parental  care  and  supervision. 
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Voluntary  Associations 

A g'reat  deal  of  volinitary  work  for  pliysically  handicapped 
pcrsijns  is  provided  through  the  voluntary  associations  which  exist  for 
particular  categories  of  the  handicapj^xid.  The  Barnsley  and  District 
Disabled  Persons  Association  caters  for  many  disabled  persons 
residing  in  Barnsley  and  the  surrounding  West  I^iding  County  Council 
area.  This  Association  holds  a social  centre  at  the  Welfare  Hall 
Smithies,  weeklv  on  Monday  evenings  and  the  centre  is  well  attended. 
The  British  Limbless  Ex-Service  Men’s  Association  caters  for  the 
needs  of  limbless  ex-service  men  of  two  world  wars,  and  does  a great 
deal  of  voluntary  work  to  assist  this  category  of  the  disabled, 
ddie  Ikirnsley  Branch  of  the  National  Spastics  Society  has  been 
organised  to  meet  the  needs  of  spastics  in  Barnsley  and  district. 
Idle  llarnslcy  and  District  Ifpilcptics  Association  is  another  voluntary 
body  of  recent  origin  wdiich  provides  outings  and  assistance  to 
epileptics  in  Barnsley  and  district. 

Liaison  with  Other  Authorities 

The  welfare  needs  of  disabled  persons  require  close  liaison  with 
many  and  varied  organisaticjiis.  Appropriate  problems  of  need  are 
referred  for  investigation  to  the  National  Assistance  Board  and  in 
certain  cases  suitable  assistance  can  be  provided  through  particular 
voluntary  associations  which  cater  for  the  needs  of  that  particular 
category  of  the  handicapped.  The  help  and  co-operation  which  has 
been  received  from  the  (dlficers  of  the  twm  areas  of  the  National 
Assistance  Board  in  Barnsley  in  dealing  with  cases  referred  to  that 
I fepartment  is  gratefully  acknowledged.  In  a district  where  coal 
mining  is  a staple  industry,  many  severely  disabled  persons  are 
registered  with  the  Department  as  a result  of  industrial  injuries  in 
coal  mines.  The  needs  of  paraplegic  ex-miners  and  other  severely 
disabled  miners  are  the  particular  concern  of  the  Coal  Industry  Social 
Welfare  Organisation  who  provide  for  ex-miners  a fortnights  holiday 
for  the  disabled  person  and  his  family,  a free  television  set  and  also 
the  ])rovision  of  a free  supply  of  petrol,  to  those  using  a motor 
propelled  wheelchair.  Close  liaison  is  maintained  with  this  Organis- 
ation through  the  Medico-Social  Workers  who  have  their  Headquarters 
at  Wakelield  and  Firbeck.  During  the  year  one  severel)^  disabled 
person  who  is  a spastic  paraplegic  was  recommended  for  a convalescent 
lioliday  at  Blackpool  and  the  cost  was  generously  met  by  the  Barnsley 
vSick  Poor  Fund.  The  supply  of  invalid  motor  chairs,  electrically 
pro[)elled  chairs,  folding  and  transit  chairs  are  dealt  with  by  the 
Appliances  Officer  of  the  Ministry  of  Health,  Handsworth,  Sheffield. 
Liaison  is  maintained  with  the  Appliances  Officer  and  appreciation  is 
expressed  for  the  help  and  assistance  given  at  all  times  in  dealing  with 
cases  referred  to  him. 

Close  liaison  is  maintained  with  the  other  services  provided  by 
the  Department,  particularlv  domestic  help  and  home  nursing  services. 

Close  co-operation  is  also  maintained  with  the  Officers  of  the  local 
office  of  the  Ministry  of  Labour  and  National  Service  in  connection 
with  the  registration  of  physically  handicapped  persons  under  the 
provisions  of  the  Disabled  Persons  (Ifmployment)  Act,  1944.  In  this 
connection  many  disabled  persons  have  been  interviewed  by  the  Panel 
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of  the  Disablement  Advisory  Committee  in  connection  with  their 
registration  under  this  Act  and  the  Welfare  Officer  has  accompanied 
disabled  persons  to  speak  on  their  behalf.  Other  assistance  is  provided 
by  the  Department  in  co-operation  with  the  Ministry  of  Labour  and 
National  Service  in  securing  suitable  employment  for  disabled  persons 
but  it  will  be  observed  that  37  physically  handicapped  persons  are 
considered  incapable  of  work  under  ordinary  industrial  conditions  and 
suitable  only  for  work  in  sheltered  workshops.  Of  this  number  9 are 
alread}^  employed  at  the  local  Remploy  Factory,  leaving  a balance  of 
28  severely  disabled  persons  whose  prospects  of  remunerative 
employment  ap])ear  extremel)^  slender  until  workshop  facilities  are 
available. 


Epilepsy 

Persons  suft'erino-  from  Epilepsy  are  usually  brought  to  the  notice 
of  the  Health  Department  through  the  School  Medical  Service,  the 


Mental  Health  Service,  the  Health  Visiting  Service,  or  the  Care  and 
After-Care  arrangements.  If  there  is  any  question  of  mental  illness 
or  deficiency  the  patients  are  followed  up  by  the  Mental  Health 
Service.  The  following  figures  are  quoted  as  giving  a picture  of  the 
incidence  of  Epile]>sy  in  the  County  Borough  as  well  as  the 
arrangements  made  for  the  care  of  Epileptics. 

In  Tn.stitutional  Care  : 

Male 

Female 

Total 

Ca.ses  in  Vlental  Hospitals  

3 

4 

7 

Cases  in  Mental  Deficiency  Institutions  .... 

5 

r' 

0 

10 

Cases  in  Epileptic  Colonies  

2 

4 

6 

Cases  in  The  Limes,  Barnsley 

1 

4 

5 

11 

17 

28 

26  of  the  above  are  adults. 

2 are  children  under  16  years. 

C'ases  living  in  their  own  Homes  : 

Adults  

23 

19 

42 

CTildren  under  15  vears  of  age  

9 

11 

20 

32 

30 

62 

Lolal  known  to  Local  Aiitliority 
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Analysis  of  Epileptics  living  in  their  own  homes  : 

Males  : 

Sheltered  Suitable 
work  for  Sheltered 
unnecessary  Work 


1.  Working  and  leading  a normal  life  6 — 

2.  Usually  working'  but  with  frequent 

changes  of  job  owing  to  Epilepsy  — 4 

d.  (i)  Not  able  to  keep  a job  for  more  than 
a few  days  owing  to  fits,  but  physically 

capable  of  working  --  5 

(iij  Mentally  defective  but  could  work 

under  special  conditions  — 2 

4.  Not  capable  of  doing  any  kind  of  work 
(jwing  to  : 

(a)  Physical  condition  2 — 

fb)  Mental  condition  1 — 

(c)  Mental  Dehciency 3 “ 


12  11 

Total  numl)er  of  males  ....  23 


1 Am  ales  : 

Sheltered  Suitable 
work  for  Sheltered 
unnecessary  Work 

1.  Engaged  in  their  own  household  duties  ....  10  ■ — 

2.  Suffering  from  senility  under  care  at  home  — — 

3.  Mentally  defective  and  unsuitable  for  wmrk 

outside  the  home  4 — 

4.  Suitable  for  work  under  sheltered  conditions 

(2  of  the.se  are  mentally  defective)  — 5 

14  5 


Tf)tal  number  of  females 


19 


Children  under  15  years  of  age: 

Male 

1.  In  Special  Schools  for  Epileptics  1 

2.  Attending  ordinarv  schools — fits  controlled 

by  medication  6 

3.  Ineducable  2 

4.  In  Infancy  — 

5.  Awaiting  admission  to  S])ecial  vSehool  ....  — 


Female 

2 


8 

1 


9 


11 


Total  number  of  children 


20 


Cerebral  Palsy 

New  cases  of  Cerebral  Palsy  occurring  as  a result  of  birth  injury 
come  to  the  notice  of  the  Local  Health  Authority  through  the  arrange- 
ments made  for  the  Care  of  Mothers  and  Young  Children  and  their 
welfare  is  supervised  under  this  scheme.  Later  they  are  provided  for 
through  the  School  Health  Service  arranp-ements  for  handicapped 
pupils,  or  if  the  mental  condition  precludes  education,  through  the 
Mental  Health  Service.  Such  existing  adult  cases  as  require  welfare 
arrangements  to  be  made  for  them  are  dealt  with  by  the  Care  and 
After-Care  Scheme  under  S.28  of  the  National  Health  Service  or 
through  the  Mental  Health  Service,  whichever  may  be  appropriate. 

With  regard  to  new  infant  cases,  these  are  sent  to  the  Cerebral 
Palsy  Unit,  Queen  Mary’s  Hospital  for  Children,  Carshalton,  for 
ascertainment  of  handicaps,  assessment  of  educability  and  advice  as  to 
welfare  arrangements.  Local  supervision  is  carried  out  by  the 
Paediatrician  and  Orthopaedic  Surgeon  to  the  Barnsley  Group  of 
Hospitals.  Some  cases  have  been  sent  to  Sheffield  for  physiotherapy 
bv  the  family  doctor. 

The  number  of  cases  of  severe  Cerebral  Palsy  known  to  the  Local 
Health  Authority  is  34,  the  problem  would  not  seem  to  be  a very 
great  one.  In  addition  five  cases  of  longstanding  paralysis  in  adults 
have  come  to  the  notice  of  the  Health  Authority  but  no  definite  history 
is  available  to  indicate  whether  these  may  be  rightly  classified  under 
this  heading. 


o 


4 

2 


The  confirmed  cases  of  Cerebral  Palsy  known  to  the  Health 
Authority  may  be  classified  as  follows  — 

Adults:  16.  M.  F. 

3 are  working  (1  is  a Notified  Mental  Defective)  3 — 

4 are  unable  to  v/alk  (2  are  Notified  Mental 

Defectives)  

*7  walk  with  difficulty  (3  are  Notified  Mental 

Defectives)  

2 are  in  Institutions 

Children  of  School  Age  : 16. 

2 are  attending  ordinary  school  (one  awaiting 

Special  School)  --  2 

1 is  at  the  Yorkshire  Residential  School  for  the 

1 )p'i  f _ - _ 1 

J X ••••  ••••  ••••  ••••  ••••  •••«  ••••  I 

v'i  are  unable  to  walk  (3  are  Notified  Mental 

Defectives,  1 awaiting  admission  to  Special 

School,  1 unfit  for  school  at  present!  4 1 

7 are  attending-  Special  Schools  4 3 

1 is  attending  the  Convent  School 1 

CTildren  under  School  Age  : 2. 

2 are  unable  to  walk  1 1 
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Total  : 34,  of  which  9 are  Notified  Mental  Defectives. 

*of  these  14—6  are  suitable  for  work  under  sheltered  conditions. 
8 are  unsuitable  for  work  of  any  kind. 


Number  of  Persons  on  Register 


Disability 

Amputation  

Arthritis  and  Rheumatism  

Cong'enital  Malformations  and 

Deformities  

Diseases  of  the  Digestive  and 
Genito  Urinary  system,  of  the 
lieart  or  circulator)^  system  : 
of  the  Respiratory  system  (other 
than  tuberculosis)  and  of  the 
s 1\^  In,  ••••  ••••  ••••  ••••  ••••  •••• 

Injuries  of  the  head,  face,  neck, 
thorax,  abdomen,  pelvis  or  trunk, 
injuries  or.  diseases  (other  than 
tul)erculosis)  of  the  upper  and 
lower  limbs  and  of  the  spine  .... 
Organic  nervous  diseases,  epilepsy, 
disseminated  sclerosis,  poliomye- 
litis, hemiplegia,  sciatica,  etc 

Neurosis,  psychoses,  and  other 
nervous  and  mental  disorders  not 

included  in  V 

Tuberculosis  (respiratory)  

Tuberculosis  (non-respiratory)  .... 
Diseases  and  injuries  not  specified 

c i- 1)  ....  ....  ....  ....  ....  .... 


Medical 

Classi- 

fication 


A/E 

F 


G 


V 


11/ w 

X 

Y 

z 


Grouping  of  Persons  on  Register 

Group 

Capable  of  work  under  ordinary  industrial 

conditions  

Incapable  of  work  under  ordinary  industrial 
conditions  and  insufficiently  mobile  for 

work  in  sheltered  workshops  

Incapable  of  work  under  ordinary  conditions 
and  insufficiently  mobile  for  work  in 
sheltered  w^orkshops  but  capable  of  work 
at  Ir (3 133 e ....  ....  ....  ....  ....  ....  .... 

Incapable  of  work  or  not  available  for  work 
CTildren  under  the  age  of  16  years  whose 
Tieeds  are  likelv  to  be  met  ui3der  the 
enactments  but  for  whom  the  local 
authority  have  a general  responsibility 
under  Section  29  of  the  Natioi3al 
Assistatice  Act.  1948  


Males 

Females 

Total 

33 

4 

37 

11 

16 

27 

18 

14 

32 

22 

8 

30 

18 

7 

25 

60 

37 

97 

4 

1 

5 

2 

1 

3 

1 

2 

3 

2 

1 

3 

171 

91 

262 

Males 

Females 

Total 

45 

3 

48 

30 

/ 

37 

2 

2 

66 

58 

124 

30 

21 

51 

71 

91 

262 

Social  Activities 

The  Disabled  Persons  Social  centre  situated  in  the  Hbme  Nursing 
Centre,  Nevv^  Street,  Barnsley,  was  extremely  well  attended  during 
1958.  A social  evening  is  held  for  epileptics  twice  weekly  on  Monday 
and  Friday  evenings  troin  7 to  9 p.m.  and  on  Thursday  evenings  from 
6.30  to  9.0  p.m.  lor  all  other  disabled  persons.  Games  and  amenities 
are  provided  for  the  use  of  the  epileptics  and  physically  handicapped. 
The  attendance  at  the  Thursday  evening  centre  filled  the  accom- 
modation available  and  then  th.e  Committee  decided  that  a further 
evening  social  centre  would  be  necessary  to  accommodate  disabled 
persons  who  could  not  be  admitted  on  Thursday  evenings  owing  to 
overcrowding. 

In  order  that  severely  disabled  persons  could  attend  the  centre, 
the  Corporation  provided  transport  bv  a Minibus  to  and  from  the 
social  centre  weekly.  At  the  end  of  the  year,  transport  was  provided 
for  26  severely  disabled  persons  and  this  service  is  much  appreciated. 
Hus  fares  expended  by  mobile  disabled  persons  who  attend  the  centre 
are  reimbursed  monthly  in  arrears  by  the  Corporation.  Regular 
weekly  social  activities  now  include  domino  tournaments,  whist  drives, 
darts  tournaments,  etc.  and  at  both  the  epileptics  and  disabled  social 
centres,  a small  weekly  prize  is  provided  by  the  Corporation. 
Light  refreshments  in  the  form  of  tea  and  biscuits  are  provided  free 
of  charge  for  all  who  attend  the  centre  and  voluntary  help  is  provided 
by  ladies  who  have  been  approved  for  this  purpose  by  the  Committee. 

During  the  year  the  epileptics  paid  a visit  to  the  Sheffield  epileptics 
club  and  entertained  the  epileptics  from  Sheffield  on  their  return  visit. 
A special  outing*  was  arrang'ed  for  the  disabled  to  visit  a cinema  in 
Barnsley  to  see  the  film  “The  Ten  Commandments’’.  Additional 
special  functions  for  both  epileptics  and  disabled  have  included 
concerts,  pea  and  pie  suppers.  The  Annual  Outing  for  disabled  and 
epileptics  was  arranged  in  August,  1958.,  when  two  bus  loads  of 
physically  handicapped  persons  were  taken  for  a days  outing  to 
Cleethorpes.  The  outing  was  thoroughly  enjoyed  by  all  who 
participated. 

Obsolete  wireless  sets  which  were  originally  the  property  of  the 
British  Wireless  for  the  Blind  Fund,  were  repaired  by  a registered 
disabled  person  and  such  sets  were  purchased  for  a token  payment  by 
the  Committee  and  subsequently  issued  to  necessitous  disabled  persons 
who  needed  a wireless  set.  This  service  has  grown  during  the  year 
and  defective  wireless  sets  belonging  to  all  disabled  persons  which 
required  repair,  have  been  repaired  free  of  cost.  The  necessary  tools 
and  testing  apparatus,  atid  other  equipment  have  been  provided  for 
the  disabled  person  to  repair  the  sets  and  he  has  been  granted  a small 
quarterly  payment  to  cover  the  use  of  electricity  and  other  financial 
cx]>enses. 

At  Christmas  Annual  Parties  for  both  adult  disabled  and  epileptics 
were  held  in  the  Arcadian  Restaurant,  Barnsley.  A party  for  registered 
physically  handicapped  children  was  held  in  the  Reception  Room, 
Town  Ffall,  Barnsley.  All  the  parties  were  much  appreciated  by  the 
physically  handicapped  persons  and  at  the  children’s  party  each  child 
was  given  a small  toy,  sweets,  minerals  and  ices. 


Handicrafts 

The  number  of  rei^istered  disabled  persons  who  desired  to  receive 
handicraft  instruction  increased  during  the  year  and  the  two  Craft 
Instructors  were  fully  occupied  in  providing"  domiciliary  tuition  to 
tlie  numbers  involved  and  attending  the  various  handicraft  classes. 
At  the  end  of  the  year  the  Committee  appointed  Miss  P.  Bromwich 
as  Trainee  Craft  Instructor  to  assist  in  the  clerical  work  caused  by 
the  tremendous  amount  of  handicraft  materials  now  being  purchased 
and  issued  to  disabled  persons.  Handicraft  classes  are  held  on  each 
Monday  afternoon  from  2 to  5 p.m.  for  epileptics  and  every  Thursday 
afternoon  from  2 to  5 p.m.  for  registered  disabled  persons. 
An  additional  handicraft  class  is  now  being  held  on  Tuesday  afternoons 
from  2 to  5 p.m.  to  cope  with  the  additional  numbers  of  disabled 
persons  requiring  tuition.  The  value  of  handicraft  classes  in  provid- 
ing an  outlet  for  the  creative  capacity  of  disabled  persons  cannot  be 
over-estimated  and  attendances  at  the  various  handicraft  classes  have 
continued  to  increase.  The  preparatory  work  necessary  by  the  Craft 
Instructors  in  preparing  handicraft  classes  and  the  clerical  work 
necessary  in  the  issue  of  stocks,  taking  payments  and  issuing  receipts 
make  the  three  handicraft  classes  extremely  busy  sessions  for  the 
Craft  Instructors.  The  maintenance  of  records  of  receipts  and  issues 
of  materials  and  the  checking  of  receipt  books  is  carried  out  by  the 
Trainee  Craft  Instructor. 

In  Alay,  1958,  a Public  Exhibition  of  the  pastime  handicraft  work 
of  physically  handicapped  persons  was  held  in  the  Recreation  Room  of 
the  Town  Hall.  The  exhibition  was  a great  success  and  was  well 
attended  by  members  of  the  public.  The  disposal  of  finished  goods 
made  by  disabled  persons  has  normallv  been  ehfected  by  the  disabled 
Iversons  themselves,  selling  completed  articles  to  relatives  and  friends, 
in  some  cases  the  marketing  of  finished  goods  has  proved  difficult  for 
the  disal)led  to  undertake  individually  and  such  goods  have  been 
displayed  in  the  Blind  Sales  Shop  and  sales  effected  in  this  way. 

A registered  disabled  person  who  wished  to  carry  on  pastime  work 
in  boot  and  shoe  repairing*  was  provided  with  a suitable  work  bench 
and  all  necessary  repairing  equipment  in  the  basement  of  the  Handi- 
capped Services  Department.  Assistance  is  given  in  providing  boot 
and  shoe  repairs  and  this  disabled  person  now  works  in  the  basement 
workshop  which  is  also  occupied  by  the  blind  boot  and  shoe  repairer. 
Another  registered  disabled  person  repairs  wireless  sets  as  a pastime 
pursuit  and  has  been  provided  with  all  necessary  tools  and  equipment 
to  carry  on  this  pastime  pursuit.  Disabled  persons  who  have  trouble 
with  their  wireless  sets  can  have  free  servicing  as  a result  of  the 
arrangements  made  with  this  disabled  person. 

High  tension  batteries  are  issued  free  of  charg*e  to  disabled 
persons  who  require  these. 

Out“ Workers  Scheme 

Arrangements  with  a local  rug  firm  to  provide  out  work  for 
disabled  persons  who  are  capable  of  completing  rug  shade  boxes 
continued  satisfactorily  during  the  year.  This  work  entails  the  cutting 
out  of  strips  of  different  shades  of  rug  and  pasting  these  into  a shade 
box.  d'he  (V)mmittee  agreed  to  administer  the  out-workers  scheme 
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and  assist  disabled  persons  in  obtaining  remunerative  out  work  subject 
to  supervision  of  the  scheme  by  the  Welfare  Officer  and  Craft 
Instructors.  Supplies  of  boxes  and  materials  are  delivered  by  the 
Corporation  transport  and  this  extension  of  the  pastime  handicraft 
scheme  has  proved  a regular  source  of  remuneration  to  some  disabled 
pesons. 


Birthday  Card  Service 

The  Health  Committee’s  scheme  in  relation  to  the  issue  o-f  birth- 
day greeting  cards  to  each  registered  blind,  partially  sighted,  deaf, 
hard  of  hearino-  and  physically  handicapped  person  on  the  registers 
continued  during  the  year.  The  birthday  card  is  specially  designed 
and  bears  the  Borough  Coat  of  Arms  and  for  the  benefit  of  blind 
braille  readers,  the  words  “Birthday  Wishes”  are  embossed  in  braille 
at  the  bottom  of  the  card.  Many  letters  of  appreciation  which  have 
been  received  from  liandicapped  persons  following  the  receipt  of  a 
birthday  card  have  emphasiserl  the  welfare  value  of  this  small  tangible 
token  and  the  fact  that  every  registered  handicapped  person  on  the 
registers  of  the  Department  has  not  been  forgotten. 


Placement  Service 

The  Scheme  ]daces  a duty  upon  the  Council  to  assist  any 
handicapped  person,  in  consultation  with  the  Ministry  of  Labour  and 
National  Service  to  secure  suitable  employment  in  open  industrv 
Close  collaboration  is  essential  with  the  Disablement  Re-Settlement 
Officer  of  the  Ministry  of  Labour  and  it  is  found  that  many  disabled 
persons  have  allowed  their  registration  under  the  provisions  of  the 
Disabled  Persons  (Employment)  Act,  1944,  to  lapse.  The  difficulties 
of  placing  a severely  disabled  person  in  employment  in  open  industrv 
are  gaeat  and  in  37  cases  the  disabled  persons  concerned  are  now 
assessed  as  suitable  only  for  sheltered  employment.  The  Worksho]) 
tacilities  which  are  proposed  for  the  Handicapped  Persons  Centre 
will  hll  a desperate  need  for  those  who  are  now  unemployed. 
A Remploy  Factorv  for  severely  disabled  persons  engaged  in  the 
making  of  furniture  is  sited  in  the  County  Borough  Area  and  9 
disabled  persons  who  are  registered  as  physically  handicapped  on  t' 
Corporation’s  register  are  employed  there. 

During  the  year  one  disabled  youth  who  suffers  from  spina  bihda 
was  assisted  in  obtaining  employment  at  Ellis  Son  & Paramore,  Ltd. 
Sheffield,  as  a trainee  surgical  boot  repairer  and  maker.  He  has 
settled  down  very  well  in  his  employment  and  has  already  been  taken 
on  in  a permanent  capacity.  A young  epileptic  was  also  found 
employment  with  a local  butcher,  but  once  again  his  disability  proved 
too  much  and  his  employment  was  terminated.  The  difficulties  in 
regard  to  epileptic  persons  obtaining  and  retaining  emjdoyment  in  open 
industry  cannot  be  over  emphasised.  A/fany  epileptics  change  employ- 
ment time  after  time  owing  to  the  fact  that  their  employers  are  not 
sufficiently  understanding  of  their  disabilitv  and  consequent!  \' 
terminate  their  emplovment. 


Needs  of  the  Physically  Handicapped 

At  the  end  of  1958,  there  were  262  persons  on  the  physically 
handicapped  register  and  scrutiny  of  the  numbers  in  the  various 
categories  of  disability  shown,  emphasises  that  the  general  classes 
of  the  physically  handicapped  provide  a vast  welfare  problem  as  each 
category  has  dififerent  needs  which  require  a different  approach. 
Ifmploymcnt  in  open  industry  for  the  mobile  disabled  is  a satisfactory 
solution  to  many  of  their  welfare  problems  and  48  such  cases  are 
included  in  the  total  number  on  the  register.  Of  the  37  disabled 
persons  who  are  deemed  iticapable  of  work  under  ordinary  industrial 
conditions  but  sufficiently  mobile  for  work  in  sheltered  workshops, 
9 are  already  in  employment  at  the  Remploy  Factory.  Lintil  sheltered 
workshop  facilities  can  be  provided  by  the  local  authority,  it  is 
inevitable  that  the  remaining  persons  cannot  be  assimilated  for  work 
under  sheltered  conditions  for  a long  time. 

The  vast  majority  of  disabled  persons  on  the  local  authority’s 
register  are  incapable  of  or  not  available  for  any  work  and  it  is  for 
this  large  number  that  the  services  of  the  local  authority  in  providing- 
social  and  handicraft  centres  are  particularly  welcome. 
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PART  V. 

ENVIRONMENTAL  HYGIENE 


“After  me  cometh  a Builder.  Tell  him,  I too  have  known”. 

“The  Pabre” 

Rudyard  Kipling  1865-1936. 

The  general  pattern  of  the  Local  Authority’s  work  in  the 
held  of  environmental  hygiene  during  1958  followed  fairly  closely 
that  of  the  previous  year.  The  principal  emphasis  fell  upon  the 
improvement  of  the  dwelling  places  of  the  community,  and  upon 
attempting  to  reduce  atmospheric  pollution.  At  the  same  time 
efforts  were  continued  to  maintain  and  improve  the  standards 
of  hygiene  in  premises  preparing  and  selling  food  for  human 
consumption.  In  addition  a whole  host  of  other  matters  which 
affect  the  health  and  well-being  of  the  community  from  the 
cleanliness  of  Barbers’  shops  to  the  control  of  rodents  received 
the  usual  painstaking  attention  which  of  latter  years  has  tended 
to  be  so  much  taken  for  granted.  Whilst  this  is  most  regrettable, 
it  is  very  difficult  to  avoid,  as  these  subjects  only  become 
spectacular  and  therefore  interesting  when  they  have  been 
neglected. 

The  year  undoubtedly  saw  considerable  progress  in  the 
improvement  of  housing  conditions  in  the  County  Borough. 
Comparison  with  last  year’s  figures  will  show  that  the  number 
of  houses  demolished  and  the  number  of  new  houses  built  is 
somewhat  smaller  than  in  1957.  However,  when  the  question  of 
improvement  grants  is  examined  it  will  be  noted  that  there  was 
a marked  increase  in  the  number  granted.  Considerable  housing 
imi)rovements  were  also  secured  by  the  procedure  involved  in 
the  issue  of  certificates  of  disrepair.  These  last  two  methods 
of  securing  the  bringing  of  sound  old  property  into  line  with 
modern  standards  do  not  attract  the  attention  to  the  work  of  the 
Authority  that  comes  from  a public  enquiry  into  the  declaration 
of  a Clearance  Area.  Nevertheless  they  perform  a most  useful 
purpose  and  it  would  be  a very  great  pity  if  the  painstaking- 
labour  expended  by  the  Council’s  officers  in  this  direction  were 
to  be  overlooked. 

The  problem  of  atmospheric  pollution  has  been  most  energetic- 
ally attacked  during  the  year  from  several  angles.  Unfortunately 
little  has  transpired  which  will  assist  in  dealing  with  the  domestic 
fireplace  which  is  often  the  worst  offender.  In  a mining  area 
where  many  of  these  grates  are  fed  with  “concessionary  coal” 
little  can  be  achieved  until  some  scheme  for  “concessionary 
smokeless  fuel”  is  evolved. 
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Ill  the  following'  jiagcs  will  be  found  hgures  and  statistics 
relating  to  the  various  aspects  of  the  work  done  by  the  Sanitary 
l)e|)artinent.  It  may  lie  that  these  figures  convey  an  inadequate 
jiicture  of  the  actual  efifort  expended.  It  is,  therefore,  worthwhile 
uhien  reading  a heading  and  the  matter  under  it  to  ponder  for  a 
moment  on  the  work  involved  in  obtaining  the  information  set 
out  so  liriefly.  In  the  case  of  work  connected  with  housing  and 
slum  clearance,  particularly  the  simple  statements  that  a clearance 
order  wnis  declared  or  an  individual  dwelling  found  unfit  often 
summarises  many  hours  of  work  for  a great  number  of  people. 
A])art  from  this  the  hatipenings  of  1958  call  for  little  further 
comment. 


PROVISION  OF  NEW  HOUSES 

(1)  iNumber  of  houses  built  since  re-1)uilding  commenced  at  the 


end  of  the  War: — 

(a)  Privately  owned  .... 

469 

(b)  Council  



....  4,069 

(2)  Number  of  houses  l)uilt 

during  1958: — 

(a)  Privately  owned  .... 

4 . . • 4 4 4 4 4 4 4 4 . 4 4 . 

35 

(b)  Council  



264 

IMPROVEMENTS 

TO  PRIVATE 

STREETS 

Grenville  Place 

90  yards 

vSouthgate  

4 4 4 4 4 4 4 4 4 4 4 4 4 . 4 4 

183  yards 

Queensway  

••44  4444  4444  4444 

230  yards 

Stanhope  Gardens  .... 

4444  4444  4444  4444 

116  yards 

Gawber  Road  (Service  Road)  

153  yards 

1 he  folloAving  streets  were  also  ado])ted,  the  w-ork  Iieiiig 
carried  out  l)y  private  contractors: — 

Warner  Road  (])art  of)  36  yards 

Pennine  Way 226  yards 

Downs  Close  40  yards 


WATER  SUPPLY 

The  followdng  information  is  supplied  in  accordance  with  the 
recjuirements  of  Ministry  of  Health  Circular  letter  No.  42/51 

(i)  The  water  supply  to  the  County  Borough  was  satisfactory 
throughout  1958. 

(n)  Bacteriological  control  of  the  raw  water  and  of  the  water 
going  to  su])ply  was  regularly  maintained  at  the  Water- 
works Laboratory.  Monthly  checks  on  the  water  supplied 
were  carried  out  by  the  City  Analyst,  Sheffield. 
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Number  of 


Number  of 

Samples 
showing  a 

Highest 

Coliform 

Samples 

Positive 

Count  per 

examined 

Coliform 

100  ml. 

Midhope  Reservoir  Raw  Water 

51 

Count 

30 

during  year 

45 

Ingbirchworth  Reservoir  Raw 

ci  t r ....  ....  ....  ....  .... 

51 

45 

180 

Royd  Moor  Reservoir  Raw  Water 

51 

34 

160 

Hunshelf  Borehole  Raw  Water 

42 

Nil 

Nil 

Coffin  Field  Borehole  Raw  Water 

37 

1 

1 

Coffin  Field  and  Green  Lane 
Boreholes  Raw  Water  

11 

Nil 

Nil 

Treated  Water — all  sources 

204 

2 

3 

Treated  Water — City  Analyst’s 
Analyses  

53 

2 

18 

These  results  may  be  considered  satisfactory. 

Chemical  analyses  are  frequently  made  on  raw  water  from  all 
sources  and  water  going  into  supply  at  the  Water  Department 
Laboratory.  Quarterly  chemical  analyses  are  carried  out  in 
addition  by  the  Public  Analyst.  All  results  have  been  found  to 
be  satisfactory. 

(iii)  Lime  is  added  to  the  water  after  filtration  as  a precaution 
against  possible  plumbo  solvency. 

(iv)  There  has  been  no  evidence  of  active  contamination 
occurring  during  the  year.  Adequate  precautions  are 
taken  during  repairs  to  mains  and  for  their  sterilization. 
Special  attention  is  given  to  air  valves  on  trunk  mains. 

(v)  All  premises  in  the  County  Borough  are  now  provided 
with  a piped  water  supply. 

During  1958  rainfall  was  recorded  as  follows  — 

Jordan  Hill,  Barnsley  Midhope  Reservoir 

33.27  inches.  49.62  inches. 

SEWAGE  DISPOSAL  WORKS 

Reconstruction  work  was  commenced  during  the  year  on  the 
Lundwood  Sewage  Disposal  Works  which  for  many  years  have 
been  grossly  overloaded,  a circumstance  which  has  been  aggravated 
by  the  effects  of  mining  subsidence.  Reconstruction  is  to  be 
extensive  and  will  ultimately  ensure  that  the  effluents  discharged 
will  conform  effectively  to  modern  standards.  It  is  hoped  that 
this  work  will  be  completed  within  two  years.  In  the  meantime 
the  building  operations  which  entail  the  wholesale  disorganisation 
and  partial  destruction  of  existing  plant  will  cause  further  de- 
terioration in  the  effluents.  These  must  be  accepted,  therefore, 
for  a time  to  be  frankly  bad  until  the  new  work  is  not  only 
complete  but  in  operation  for  some  little  time. 

FOOD  AND  FOOD  POISONING 

Details  relating  to  the  inspection  of  premises  concerned  in 
the  preparation  of  food,  and  of  the  inspection  of  various  articles 
of  food  and  drink  themselves  are  contained  in  pages  114  to  127. 
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In  llic  |)ari  oi  this  report  devuLed  to  epidemiology  lull 
i-efereiice  has  been  made  to  the  22  notifications  of  “food  poisoning” 
received.  yVttention  is  paid  also  to  the  only  significant  outbreak, 
that  reported  at  the  Holgate  Grammar  School.  The  measures 
taken  to  deal  with  the  latter  were  also  described.  The  difficulties 
arising  from  the  prevalence  of  Sonne  Dysentery  were  particularly 
troublesome  during  1958  and  considerable  comment  has  already 
lieen  made  on  this. 

The  arrangement  described,  whereby  the  Health  Department 
will  investigate  any  case  of  Gastro-enteritis  at  the  request  of  the 
family  doctor  has  proved  to  be  of  immense  value.  Combined  with 
the  jiower  conferred  by  S.39  of  the  Barnsley  Corjxjration  Act  1949, 
to  request  food  handlers  to  discontinue  work  when  in  contact 
wnth  infection,  and  to  compensate  them  for  doing  so  ;this  arrange- 
ment would  seem  to  play  a vital  part  in  controlling  food  poisoning 
in  the  County  Borough. 

The  practice  of  employing  personal  contact  with  food  handlers, 
both  at  business  by  the  Public  Health  Inspectors  and  in  the  honie 
by  the  Health  Visitor  was  continued.  As  time  goes  on  it  becomes 
more  apparent  that  this  is  more  effective  than  a high  pressure 
publicity  campaign.  Undoubtedly  this  method  is  less  spectacular 
and  attracts  less  attention,  but  it  is  submitted  that  indi^’idual 
teaching  by  pointing  out  mistakes  and  extolling  satisfactory 
methods,  when  these  are  employed  makes  a far  more  lasting 
inqmession  on  the  individual  than  do  catch  phrases  such  as  “Wash 
your  hands  now  pasted  on  the  lavatory  wall. 


SANITARY  INSPECTION  OF  THE  AREA 

In  accordance  with  the  Sanitarv  Officers’  (Outside  London) 
Regulations,  1935,  Article  27(18)  (S.R.  & O.  1935,  No.  1110),  the 
following  tables  and  information  have  lieen  submitted  by  the 
Chief  Public  Health  Inspector. 


TABLE  I 

INSPECTION  WORK 


Total  number  of  Inspections  made  

Total  number  of  Re-inspections  made  

Total  number  of  Defects  found  

Total  number  of  Defects  remedied  

Total  number  of  Informal  Notices  Served  

Total  number  of  Formal  Notices  Served  

Total  number  of  Informal  Notices  complied  with 
Total  number  of  Formal  Notices  complied  with  .... 


10227 

8150 

4526 

4452 

969 

335 

872 

241 


100 


TABLE  a 

SUMMARY  OF  INSPECTIONS  MADE 


Date  from:  1st  January, 

1958 

; Date 

to:  31st  December,  1958. 

Dwellinghouses 

No,  Inspected; 

Re  Filthy  Condition  

Inspections 

31 

Re- Inspections 
16 

Re  Verminous  Condition  .... 

• • • • 

••••  •••• 

141 

85 

Re  Other  Conditions  

• • • • 

3667 

7485 

liouses-let-in-lodgings 

* • * • 

•••*  •••• 

3 

1 

Common  Lodging  Houses 

• • • • 

••••  •••• 

14 

Tents,  Vans  and  Sheds 

• * ♦ • 

802 

8 

No.  of  Drains  Tested 

• * • • 

346 

77 

Inspection  of; 
c\t  1 r ....  ....  ....  ....  .... 

« • • • 

•••*  •••• 

35 

4 

Ice-cream  premises  

• • • * 

•••• 

434 

4 

Slaughterhouse  

• • • • 

•«t*  •••• 

17 

1 

Knackers  Yard  

• • • * 

16 

— 

Food  Preparing  Premises  .... 

• ♦ • • 

490 

2 

Pet  Animals  Shops  

• • • « 

•••*  •••• 

51 

— 

Markets  

• * • • 

••••  •••• 

519 

1 

Food  Shops  

• * • • 

•••• 

1030 

4 

Licensed  Premises  

• • * • 

•••♦  •••• 

21 

2 

Factories  with  Power 

• • • • 

•••• 

211 

29 

Factories  without  Power  .... 

• • « * 

♦•••  •••• 

15 

• — 

Workplaces  

• « • • 

•••• 

6 

~ 

Outworkers  Premises 

• • • • 

13 

- — - 

Bakehouses  

• • • • 

•••• 

96 

1 

Hawkers  Premises  

• • • • 

131 

_ — _ 

Hairdressers  Premises 

« • • • 

58 

2 

Shops  re  sanitary  conditions 

• • • • 

••••  •••• 

22 

— 

Cinemas  and  Theatres 

• • • • 

•••• 

46 

21 

Premises  re  Rats 

• • • • 

•••• 

113 

17 

Offensive  Trades  

• • • • 

••••  •••• 

31 

1 

Smoke  Observations  

• • • • 

207 

— 

Smoke  visits  to  Plant 

« • • • 

129 

7 

Smoke  Control  Area — visits 

• * * • 

«•••  •••• 

158 

. — 

Other  Premises — visits  and  interviews  .... 

1137 

35 

Total  number  of  Defects  found 



4385 

141 

Total  number  of  houses  afFected 



1887 

61 

Total  number  of  other  premises  affected 

114 

— 

TABLE  III 


SUMMARY  OF  NUISANCES  ABATED  AND 
IMPROVEMENTS  EFFECTED 


Date  from:  1st  January,  1958; 

Dwellinghouses : 

Internal: 

Floors  repaired  or  renewed 
Walls 

* * xxo  •••«  ••••  •••• 


Date  to:  31st  December,  1958 


126 

256 


101 


Ceilings 

Fireplaces 

P1ues 

Windows 

Doors 

Staircases 


Sinks 

Waste  Idpes 
Coppers 

Foodstores  ])rovided  or  improved 
Coal  Stores  provided  or  improved 

Cleansed  or  lime  washed  

Freed  from  Vermin  ....  

Damp  conditions  abated  

External: 

Roofs  repaired  

Faves  s])outs  re])aired  or  pro\  ided 

Eaves  spouts  cleansed  

Downspouts  repaired  or  provided 
Dou'iispouts  disconnected  from  dr 

Downspouts  cleansed 

Walls  repaired  or  re-pointed 
Chimney  Stacks  repaired  or  re-poi 
D(.)ors  repaired  or  renewed 
Ste])s  repaired  or  renewed 
Yard  paving  repaired 


am 


nted 


Common  Lodging  Houses: 

Nuisances  abated 
Limewashed  


Drains : 

Cleansed  

Repaired  

Reconstructed  

New  ])rovided  

Disconnected  from  sewer 

Selfcleansing  gullies  provided 

Tents,  Vans,  Sheds: 

Removed  

Sites  licensed  

Dwellings  licensed  

Inspection  Chambers: 

I u lit  ....  ....  ....  ....  ....  ....  ....  ....  ....  .. 

Repaired  or  improved  

Water  Closets: 

Provided  for  houses — additional  

Provided  in  substitution  of  waste  water  closets 

Limewashed  and  cleansed  

Structure  repaired  or  improved  

Fittings  repaired  or  improved 

Lighting  or  ventilation  improved 
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Waste  Water  Closets: 

Repaired  

Cleansed  or  liniewashed  

Converted  to  water  closets  

Ashpits : 

Repaired  

Abolished  (dry)  

Abolished  (wet)  

Converted  to  ashbin  shelters 

Ashbins: 

Provided  in  substitution  of  ashpits  . 

Renewed  for  houses 

Renewed  for  other  premises  

Additional  provided  

Midden  Pnvies: 

Repaired  

Bakehouses: 

Cleansed  or  liniewashed  

Premises  improved  

Hairdressing  Premises: 

Premises  cleansed  

Premises  improved  

Equipment  cleansed  

Personal  clothing  cleansed  

Hawkers  Premises: 

Vehicles  improved  

Dairies : 

Cleansed  or  liniewashed  

I ce- Cream  Premises : 

Cleansed  and  limewashed 

Premises  improved  

Slaughterhouses  or  Knackers  Yard: 

Cleansed  and  limewashed 

Offensive  Trades : ) 

Premises  cleansed  and  limewashed 
Premises  improved 

Food  Preparing  Premises: 

Cleansed  and  limewashed 

Premises  improved  

Discontinued  

Catering  Establishments: 

Improved  

Food  Shops: 

Improved  

Offensive  Accumulations : 

Removed  


Factories: 

Cleansed  and  Innewaslied 

Sanitary  Conveniences — cleansed  and  liniewashed 
Sanitary  Conveniences — additional  provided 

Notice  of  indication  provided 

Artificial  light  provided  

Doors  and  fasteners  repaired  or  renewed  

Fittings  repaired  or  renewed 

Cinemas  and  Theatres: 

Defects  remedied  , 

Stable  Premises: 

C leansed  or  liniewashed  

Accumulations  removed  

Other  Premises: 

Nuisances  abated  

Total  Defects  remedied  4452 

Total  houses  affected  2082 

Total  other  premises  affected  ....  144 


10 

2 

2 

2 

2 

13 


7 


1 


15 


TABLE  IIIA 

HOUSING  INSPECTIONS 

Date  from:  1st  January,  1958;  Date  to:  31st  December,  1958 


Individual  Houses: 

Inspections 

Re- Inspections 

No.  inspected  and  recorded 

47 

58 

Clearance  Areas: 

No.  of  houses  inspected  and  recorded 

100 

182 

No.  of  other  buildings  inspected 

— 

8 

Overcrowding : 

No.  of  houses  inspected 

24 

1 

Improvement  Grant:  

118 

25 

Certificates  of  Disrepair:  

114 

150 

Common  Lodging  Houses 

The  one  common  lodging  house  in  the  district,  26  Doncaster 
Road  continues  to  be  conducted  in  a satisfactory  manner. 

During  the  year  the  floors  of  two  kitchens  were  repaired,  the 
window  in  the  ablution  room  was  repaired,  in  two  bedrooms  the 
ceiling  plaster  was  repaired  and  a door  to  an  external  water  closet 
was  re-hung. 

Tents,  Vans  and  Sheds 

The  number  of  licensed  sites  and  vans  has  been  reduced  owing 
to  the  voluntary  removal  of  vans.  At  the  end  of  the  year  there 
were  two  licensed  sites  on  which  there  were  four  licensed  \ans. 

Three  applications  for  licences  in  respect  of  sites  and  five 
applications  for  licences  in  respect  of  vans,  received  during  the 
year,  were  all  refused. 
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The  number  of  vans  on  the  Council’s  Grange  Lane  Caravan 
Site  has  been  reduced  so  that  at  the  end  of  the  year  there  "were 
only  15  on  the  site.  This  reduction  has  come  about  by  the  removal 
of  several  caravans,  the  owners  having  left  the  district. 

Factories 

More  attention  has  been  given  to  Factories  during  the  year, 
three  hundred  and  seventy-one  inspections  having  been  made 
compared  with  two  hundred  and  thirty  in  1957. 

The  details  as  required  by  the  Ministry  of  T.aTour  and  National 
Service  are  set  out  in  Table  IV. 


TABLE  IV 

Factories  Acts  1937  and  1948 


1.  Inspections: 


PREMISES 

Number  of 

Number  on 
Register 

Inspections 

Written 

Notices 

Occupier 

Prosecutexi 

1.  Factories  in  which 
sections  1,  2,  3,  4,  6 
are  to  be  enforced  by 
Local  Authority 

39 

34 

2.  Factories  not  included 
in  (1)  in  which  Section 
7 is  enforced  by  Local 
Authority  

246 

337 

8 

Total 

285 

371 

8 

TABLE  IV 

2.  Cases  in  which  defects  were  found 


Particulars 

Number  of  cases  in  which 
defects  were  found 

Number 
of  cases 
Prosecuted 

Found 

Remedied 

ReL 

To 

H.M.I. 

;rred 

From 

H.M.I. 

Want  of  Cleanliness  S.l 

Overcrowding  S.2 

Unreasonable  temperature  S.3 
Inadequate  ventilation  S4 

Ineffective  drainage  of 

floors  S.6 

Sanitary  conveniences  S.7 

(a)  Insufficient 

(b)  Unsuitable  or  defective 

(c)  not  separate  for  sexes 
Other  offences  against  the  Act 

1 

7 

1 

1 

8 

4 

8 

10 

4 
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Cinemas  and  Theatres 

Under  this  heading  is  included  those  premises  such  as  schools, 
church  halls  and  similar  buildings,  where  occasional  stage  plays 
are  held. 

The  following  im]:)rovements  were  made  during  the  year: — 

St.  Barnabas’  Church  Institute 

Fall])ipe  gully  renewed. 

Urinal  drain  cleansed. 

St.  Peter’s  Church  Institute 

Male  and  female  water  closet  walls  re])lastered. 

St.  Luke’s  Church  Institute 

11  all  redecorated. 

Alhambra  Cinema 

XUtices  of  indication  ])rovidcd  on  male  and  female  sanitary 

con^^eniences. 

Offensive  Trades 

At  the  end  of  the  year  the  following  Offensive  Trades  were 
( )i)erating : — 

4 Tripe  Boilers. 

1 Fellmonger. 

1 Rone  Boiler. 

1 BMt  Extractor. 

1 Fat  Melter. 

lm]:)rovements  were  effected  in  one  Tripe  Boiler’s  premises 
1)\-  the  renewal  of  two  floors. 

.\11  these  premises  were  conducted  in  a satisfactory  manner, 
hearing-  in  mind  the  nature  of  the  trades  carried  on. 

Smoke  Abatement 

The  problem  of  smoke  abatement  continues  to  receive  serious 
attention  and  further  ste])s  were  taken  to  implement  the  provisions 
of  the  Clean  Air  Act,  1956,  firstly  by  the  appointment  of  a public 
health  ins])ector  ex]:»erienced  in  smoke  abatement  work  who  would 
devote  the  whole  of  his  time  to  this  problem,  and  secondly,  by 
the  commencement,  following  this  appointment,  of  a survey  of 
an  area  in  the  centre  of  the  town  with  a view  to  it  eventually 
being  declared  a ‘bsmoke  control  area”.  Further  more,  a Clean 
Air  Camiviign  was  held  during  Noc'ember  in  which  the  following 
Councils  took  part — the  Urban  District  Councils  of  Darton, 
Ifoyland  Nether,  Royston  and  Worsbrough,  and  the  Rural  District 
Council  of  Wortley.  Representatives  of  each  authority,  including 
Barnsley,  formed  a committee  known  as  The  Barnsley  and  District 
Mean  Air  Cam])aign  Committee,  and  much  hard  work  w^as  put  in 
before  the  Campaign  was  officially  opened  on  the  18th  November, 
1958  by  The  Worshipful  The  Mayor,  Councillor  G.  Skellv,  J.P. 
The  Cam]iaign  included  a main  exhibition  in  the  Public  Hall, 
Barnsley,  and  smaller  static  exhibitions  and  mobile  exhibitions 
in  the  districts  of  the  other  participating  local  authorities.  The 
g'eneral  consensus  of  opinion  was  that  the  effort  had  been  worth 
while  as  considerable  interest  was  shown  by  the  public  as  evidenced 
by  the  number  visiting  the  exhibitions  and  the  enquiries  which 
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were  received.  There  is,  however,  one  very  important  factor 
which  emerged  from  the  enquiries  in  relation  to  the  promotion  of 
smoke  control  areas  in  mining  districts  like  Barnsley  and  the 
immediate  neighbourhood.  This  factor  is  the  question  of  sub- 
stituting smokeless  fuels  for  miners’  concessionary  coal.  So  far 
no  solution,  acceptable  to  both  mine-workers  and  the  National 
Coal  Board,  has  been  found  and  until  this  problem  has  been 
overcome,  there  is  bound  to  be  strong  opposition  to  the  establish- 
ment of  any  smoke  control  area  which  includes  the  homes  of 
mineworkers.  This  opposition  does  not  in  any  way  imply  that 
those  engaged  in  the  mining  industry,  are  not  as  appreciative  of 
the  need  for  clean  air  as  other  sections  of  the  community,  it  is 
simplv  that,  as  already  stated,  no  acceptable  formula  for  the 
exchange  of  smokeless  fuel  for  coal  has  been  arrived  at. 

The  thanks  of  the  Campaign  Committee  are  due  to  local  firms 
who  displayed  posters  in  their  shop  windows,  to  the  managers  of 
cinemas  who  put  slides  on  their  screens,  to  the  Yorkshire  Traction 
Company  who  displayed  posters  in  the  buses  and  to  the  many 
other  people  who  assisted  in  various  ways. 

The  total  cost  of  the  Campaign  was  £94/9/4-|,  this  amount 
l)eing  shared  amongst  the  local  authorities  who  took  part. 

This  Campaign  was  part  of  a larger  campaign  inaugurated 
by  the  West  Riding  Clean  Air  Advisory  Council  in  which  most 
of  the  big  towns  in  the  Riding  were  included.  It  commenced  in 
September,  1958,  and  finished  in  April,  1959. 

In  last  year’s  report  mention  was  made  of  the  damage  to  and 
subsequent  removal  of  the  recording  apparatus  sited  at  Mount 
Vernon  Sanatorium.  During  1958  a new  site  was  found  at  the 
Open  Air  School,  Mount  Vernon  Road,  where  new  apparatus  was 
set  up  in  August,  and  at  the  same  time  apparatus  was  set  up  at 
three  other  stations — (a)  The  High  School  for  Girls,  Huddersfield 
Road;  (b)  at  th  erear  of  147  Lindhurst  Road;  and  (c)  at  Carlton 
Green.  Therefore,  including  the  existing-  Kendray  Hos]fital  and 
Public  Abattoir  sites,  six  stations  were  in  operation  at  the  end 
of  the  year. 

Estimation  of  Sulphur  Dioxide  by  Lead  Peroxide  Mtethod 

Average  Daily 
Figure 

Kendray  Hospital  3.04) 

Public  Abattoir,  Bunkers  Hill  2.8)  Milligrams 

Girls’  High  School,  Huddersfield  Road  2.1)  per  square 

Open  Air  School,  Mount  Vernon  Road  2.3)  centimetre 

Rear  147  Lindhurst  Road,  Carlton  ....  2.7) 

Carlton  Depot  1.7) 

In  addition,  instruments  for  continuously  recording  the 
amount  of  sulphur  dioxide  and  suspended  solid  matter  in  the  air, 
were  set  up  at  Athersley  and  Stairfoot  Clinics  towards  the  end 
ot  the  year,  but  have  not  been  in  operation  long  enough  for  any 
useful  results  to  be  obtained. 
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Hairdressers  and  Barbers 

In  last  year’s  report  reference  was  made  to  an  instance  where 
legal  proceedings  were  taken  against  one  hairdresser  for  certain 
offences  against  the  Barnsley  Corporation  Act,  1949  and  the 
Council’s  Byelaws,  and  although  some  attempt  was  made  to  clean 
the  premises  and  fittings,  they  eventually  got  back  to  their  original 
dirty  condition,  with  the  result  that  the  hairdresser  was  again 
taken  to  Court  and  charged  with  the  same  offences  as  previously. 
At  the  first  hearing  the  case  was  adjourned  and  at  the  subsequent 
liearing  it  was  adjourned  sine  die  in  view  of  the  fact  that  the 
defendant  was  an  old  man  over  80  years  of  age,  and  that  he  was 
ill  and  not  likely  to  live  very  long — he  has  since  died  and  the 
business  has  been  closed. 

At  the  end  of  the  year,  allowing  for  two  neAV  registrations  of 
])ersons  and  premises  and  for  a number  of  businesses  discontinued, 
the  number  of  persons  registered  under  the  provisions  of  the 
Barnsley  Corporation  Act,  1949,  was  seventy-four  and  the  number 
of  registered  premises  was  seventy-one. 

Disinfestation 

The  following  disinfestations  were  done  during  the  year: — 

23  Council  owned  houses  for  bugs. 

12  Privately  owned  houses  for  bugs. 

The  furniture  and  effects  from  18  houses  before  removal 
to  Council  OAvned  houses — for  bugs. 

20  Houses  treated  for  cockroach  infestation. 


Disinfection 

In  connection  with  cases  of  infectious  disease  the  folloAAung 
disinfections  were  done; — 

292  Bedrooms  and  197  living'rooms  in  151  houses. 

6 Hospital  Wards. 

163  Articles  of  bedding  and  clothing. 


Rodent  Control 

During  the  year,  2798  sewer  manholes  were  baited  for  rats 
by  the  two  full-time  rodent  operators,  in  addition,  a number  of 
surface  infestation  of  rats  were  dealt  Avith,  and  in  this  connection 
130  visits  were  made  by  the  District  Public  Health  Inspectors. 

The  following  table  is  a copy  of  the  information  required  by 
the  Ministry  (ff  Agriculture,  Fisheries  and  Food  in  relation  to 
rodent  infestations. 


TABLE  V 

Prevention  of  Damage  by  Pests  Act,  1949 


Report  for  the  twelve  months  ending  31st  March,  1959 


Type  of  Property 

(1) 

Local 

Authority 

(2) 

I Dwelling 

1 houses 

(3) 

All  other 
including 
Business 

(4) 

Total 

Agri- 

cultural 

I.  Number  of  Properties  in 
Local  Authority’s  District 

170 

22599 

3468 

26237 

30 

If.  Number  of  Properties 
inspected  as  a result  of 
notification  

40 

203 

43 

286 

III.  Total  inspections  and  re- 
inspections carried  out 

136 

741 

2618 

3495 

IV.  Number  of  properties  in- 
spected which  were  found 
to  be  infested  by : — 

(a)  Rats  (Major  

(Minor  

(b)  Mice  (Major  

(Minor  

29 

11 

2 

157 

44 

1 

22 

20 

3 

208 

75 

V.  Number  of  infested 
properties  treated  by  the 
Local  Authority  

35 

200 

43 

278 

VI.  Total  treatments  carried 
out  including  re-treat- 
ments   

35 

200 

43 

278 

Swimming  Baths 

The  standard  for  determining  whether  or  not  a sample  is 
satisfactory  is  that  a satisfactory  sample  should  not  contain  any 
R.Coli.  in  100  millilitres  of  water,  and  the  plate  count  should  not 
be  more  than  10  colonies  per  millilitres  of  water. 


Public  Baths  Race  Street — 

Fifteen  samples  of  water  from  the  large  bath  were 
examined,  eight  were  satisfactory,  the  remaining 
seven  were  unsatisfactory. 

Details  of  the  unsatisfactory  sam])les  are  given  below  — 


Sample  No.  1 
Sample  No.  2 
Sample  No.  3 
Sample  No.  4 
Sample  No.  5 
Sample  No.  6 
Sample  No.  7 


Plate  Count 
per  ml. 

Uncountable 

35 

Uncountable 

25 

50 


CoH  organisms 
per  ml. 

18 

16 

3 


Uncountable 

Thirty-three  samples  were  taken  from  the  small  bath, 
twenty-two  were  satisfactory  and  eleven  were  un- 
satisfactory. 
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Details  of  the  unsatisfactory  samples  are  as  follows: — 


Plate  Count 

Coli  organisms 

per  ml. 

per  ml. 

Sample  No.  1 

Uncountable 

Sample  No.  2 

Uncountable 

1 

Sample  No.  3 

Uncountable 

Sample  No.  4 

Uncountable 

5 

Sample  No.  5 

Uncountable 

5 

Sample  No.  6 

25 

Sample  No.  1 

56 

Sample  No,  8 

18 

Sample  No.  9 

160 

Sample  No,  10 

15 

Sample  No.  11 

Uncountable 

18 

Raley  School  Bath — 

Of  twenty-six  samples  taken,  sixteen  were  satis- 
factory and  ten  unsatisfactory. 

Details  of  the  unsatisfactory  samples  are  as  follows  ;■ — 


Plate  Count 

Coli  organisms 

per  ml. 

per  ml. 

Sample  No.  1 

70 

Sample  No.  2 

Uncountable 

Sample  No.  3 

Uncountable 

Sample  No.  4 

Uncountable 

Sample  No.  5 

Uncountable 

Sample  No.  6 

60 

Sample  No.  7 

Uncountable 

4 

Sample  No.  8 

Uncountable 

1 

Sample  No.  9 

150 

Sample  No.  10 

Uncountable 

16 

Copies  of  the  laboratory  reports  on  the  samples  are  supplied 
to  the  Baths  Superintendent  and  the  Director  of  Education  so 
that  they  are  aware  of  the  results  obtained. 

Fertilisers  and  Feeding  Stuffs 

One  sample  of  Basic  Slag  was  taken  and  submitted  for 
analysis  which  proved  to  be  satisfactory. 

Pet  Animals  Act,  1951 

Fifty-one  inspections  were  made  of  ])remises  where  pet 
animals  are  sold — these  premises  are  one  shop  and  two  market 
stalls.  The  inspections  showed  that  the  premises  were  coTiducted 
in  a satisfactory  manner. 

Closet  and  Refuse  Accommodation 

The  folloAvitig  imi^rovements  were  carried  out  during  the 
year  : — 

22  Additional  water  closets  were  provided  for  houses  where 
closet  accommodation  was  previously  shared. 

36  Waste  water  closets  were  converted  to  water  closets. 

3 Dry  ashpits  were  abolished. 
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Licensed  Premises  (Hotels,  Inns,  etc.) 

There  were  twenty-three  inspections  of  licensed  premises 
during  the  year  and  the  following  improvements  were  made — a 
defective  drain  at  the  Bridge  Inn,  Burton  Road,  was  repaired  and 
two  defective  water  closet  flushing  cisterns  at  the  Wellington 
Hotel,  May  Day  Green,  were  repaired. 


Housing 

Tlie  work  of  clearing  sub-standard  houses  has  been  i)roceeded 
with  as  fast  as  possible  and  during  the  year,  ten  Clearance  Areas 
were  declared  involving  one  hundred  houses.  Details  are  as 
follows  ; — 


Ardsley  Clearance  Area  No.  134  

Ardsley  Clearance  Area  No.  135  

Ardsley  Clearance  Area  No.  136 

Ardsley  Clearance  Area  No.  137  

Ardsley  Clearance  Area  No.  138  

Ardsley  Clearance  Area  No.  139  

Quarry  Street  Clearance  Area  No.  140 
Somerset  Street  Clearance  Area  No.  141 
Heelis  Street  Clearance  Area  No.  142 
Burton  Road  Clearance  Area  No.  143  .... 


20  houses 
11  houses 
3 houses 
6 houses 
16  houses 
11  houses 
6 houses 
10  houses 

8 houses 

9 houses 


Total  ....  100  houses 


In  addition,  21  individual  houses  were  represented  as  being 
unfit  for  human  habitation,  making  a total  of  121  houses. 

The  number  of  unfit  houses  demolished  during  the  year  was 
one  hundred  and  fifty-one,  and  four  houses  were  closed,  details 
will  be  found  in  the  following  tables. 

Enquiries  by  the  Ministry  of  Housing  and  Local  Government 
were  held  in  respect  of  the 

Keresforth  Hill  Road  Compulsory  Purchase  Order  1957. 

(Clearance  Areas  Nos.  127,  128,  129,  130  and  131)  75  houses 

Peel  Place  Clearance  Order  No.  101,  1957. 

(Clearance  Area  No.  133)  25  houses 

Total  ....  100  houses 


Both  the  Orders  were  subsequently  confirmed. 

Individual  Houses 

Representations  made  wdth  a vie^v  to  closing 

or  demolition  21 

Closing*  Orders  made  10 

Demolition  Orders  made  20 

Undertaking's  given  m^ne 

Unfit  Houses  Demolished  in  Clearance  Areas 
Clearance  Area  No.  8 

2,  4.  Court  15  Shambles  Street 2 houses 


in 


Clearance  Area  No.  44 

(62,  64),  64a,  66,  68,  70,  72,  74  Pontefract  Road. 

2,  4,  Court  4 Pontefract  Road 

Clearance  Area  No.  45 

17  and  1 Court  5 Pontefract  Road 

Clearance  Area  No.  53 

43,  45,  Providence  Street  

Clearance  Area  No.  9*8 

1,  2,  3,  4,  13,  14,  15,  16,  Welling:ton  Row  

Clearance  Area  No.  99 

19,  (20  & 21),  22,  23,  24,  25,  26,  27,  28,  5,  12,  28, 
29,  30,  31,  32,  33,  High  Street,  Monk  P)retton 
1,  2,  Wainscott  Yard,  Monk  Bretton. 

1,  2,  3,  4,  5,  6,  Garrison  Houses,  Monk  Bretton. 

1,  2,  3,  4,  Judy  Row,  Monk  Bretton. 

1,  2,  3,  6,  7,  8,  9,  22,  Crookes  Street,  Monk  Bretton. 
1,  2,  3,  4,  5,  6,  Elm  Cottages,  East  Square,  Monk 
Bretton  

Clearance  Area  No.  198 

13,  14,  15,  16,  17,  18,  Littleworth  Pane,  Monk  Bretton 

Clearance  Area  No.  Ill 

1,  2,  3,  4,  Dearne  Terrace 

Clearance  Area  No.  116 

11  Willey  Row,  Carlton  

Clearance  Area  No.  117 

67,  69,  71,  73,  Keresforth  Hill  Road 

Clearance  Area  No.  120 

1,  3,  5,  7,  9,  11,  1 Court  3,  3 Court  3,  Waltham  Street 

Clearance  Area  No.  121 

18,  20,  22,  24,  26,  1 Court  2,  3 Court  2,  Waltham 
Street  

Clearance  Area  No.  122 

2 Court  4,  4 Court  4,  6 Court  4,  Waltham  Street 

Clearance  Area  No.  123 

1,2,  3,  4,  5,  Quarry  Street,  Smithies 
1,2,  3,  4,  5,  South  View,  Smithies. 

1,  7a,  8,  9,  10,  11,  Old  Road  Smithies 


9 

2 

2 

8 


44 

6 

4 

1 

4 

8 

7 

3 


16 
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Unfit  Houses  Demolishedi  by  Agreement  with  Owners 

12,  13,  14,  15,  16,  17,  18,  19,  20,  22,  24,  25,  26,  27, 

28,  Smithies  Green  15 

Manor  Earm  Cottage,  Eish  Dam  Lane,  Carlton  ....  1 

Prospect  Cottage,  Warren  Quarry  Lane  1 

662,  664,  666,  Doncaster  Road,  Ardsley 3 

15,  16,  Burton  Grange,  Monk  Bretton  2 


houses 

houses 

houses 

houses 


houses 

houses 

houses 

house 

houses 

houses 

houses 

houses 

houses 

houses 

houses 

house 

house 

houses 

houses 
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individually  Unfit  Houses  Demolished 

4,  5,  6,  Wood  View,  Wakefield  Road 

9,  Moxon  Square,  Ardsley 

10,  12,  Britannia  Street  

1,  3,  Arinin  Street 

46  Thomas  Street  

4,  5,  Crown  Street  

21,  Smithies  Green  

41,  Queens  Road  


3 houses 

1 house 

2 houses 
2 houses 
1 house 

2 houses 
1 house 
1 house 


Individual  Unfit  Houses  Closed 

Colley  Croft  Cottage,  Rirk  Avenue,  Kendray 

15,  17,  Church  Street,  Carlton  

9,  Little  Tdill,  Ardsley 

Total  houses  demolished  35 

Total  houses  closed  4 


1 house 

2 houses 
1 house 


Improvement  Grants 

The  number  of  a]j])lications  for  grant  has  increased  from 
seventy-three  in  1957,  to  one  hundred  and  two  in  1958,  the  latter 
figure  referring  to  one  hundred  and  eleven  houses.  By  the  end 
of  the  year,  sixty-eight  applications  had  been  dealt  with  and 
grants  authorised  in  respect  of  eighty-four  houses,  these  figures 
include  some  applications  which  were  made  but  not  dealt  with 
during  1957. 

The  total  value  of  the  work  authorised  was  £30,910/1/2 
of  which  suni  the  Corporation’s  contributioti  amounted  to 

£15,345/10/7. 


Certificates  of  Disrepair — ^Rent  Act,  1957 

One  hundred  and  four  applications  for  Certificates  of  Disrepair 
were  received  during  the  year  and  ninety-three  Certificates  were 
issued.  A considerable  amount  of  repair  work  and  painting  of 
property  has  resulted  from  the  operation  of  the  Rent  Act,  but 
some  property  owners  appear  to  tfiink  that  if  the  major  items  on 
a Certificate  of  Disrepair  are  attended  to,  the  minor  matters  can 
he  left.  This,  of  course,  is  not  so,  all  the  items  of  disrepair 
included  on  the  Certificate  must  be  dealt  with  before  the  Certificate 
can  be  cancelled.  Forty-three  applications  for  cancellation  of 
Certificates  of  Disrepair  were  received  but  only  twenty-two  were 
granted,  the  remainder  could  not  be  granted  for  the  reason  stated 
above. 
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Prosecutions 

Although  on  several  occasions  il  has  been  necessary  to  warn 
property  owners  that  if  the  requirements  of  statutory  notices  were 
not  complied  with,  action  would  be  taken  in  a Court  of  Summary 
jurisdiction,  in  only  two  instances  has  this  action  been  necessary, 
the  details  are  set  out  below: — 

Case  A.  Non-compliance  with  notice  under  Section  93  of 
the  Public  Health  Act,  1936,  with  respect  to  a 
defective  cooking'  range. 

Nuisance  Order  made — to  l)e  complied  with  in 
28  days.  As  the  Order  was  not  complied  with 
the  owner  was  again  taken  to  Court  and  a fine 
of  40/-  imposed,  and  subsequently  the  work 
recjuired  was  done. 

Case  B.  Non-compliance  with  notice  under  Sections  39  and 
45  of  the  Public  Ilealth  Act,  1936. 

1'he  notices  referred  to  a defective  joint  between 
the  water  closet  ])edestal  and  drain,  a defectixe 
water  closet  pedestal,  and  a defective  water  closet 
hushing  cistern.  The  case  was  wdthdrawn  as  the 
work  required  had  been  done  by  the  day  of  the 
Court  hearing. 

Supervision  of  Food  Premises  and  Inspection  of  Food 

The  supervision  of  food  supplies  and  the  premises  where 
food  is  manufactured,  stored  and  sold,  continues  to  take  up  a 
considerable  amount  of  time  of  the  inspectorial  staff.  During 
September,  one  of  the  inspectors  engaged  on  full  time  meat 
ins])ection  at  the  Pul)lic  Abattoir  resigned  to  enter  a Theological 
College  and  it  has  not  yet  been  possible  to  replace  him.  In 
October,  one  of  the  district  inspectors  resigned  on  taking  up  an 
a])i)ointment  wdth  the  Colne  Valley  Urban  District  Council,  and 
at  the  end  of  the  year,  he  had  not  Ixeen  replaced.  This  shortage 
of  a meat  inspector  meant  that  for  the  latter  part  of  the  year 
the  remaining  District  Inspectors  and  the  specialist  food  hygiene 
ins])ector  had  to  take  spells  of  duty  at  the  Public  Abattoir  to 
enable  the  standard  of  100%^  inspection  of  all  animals  killed  at 
the  Abattoir,  to  be  carried  out,  with  consequent  neglect  of  their 
own  ])articular  duties.  It  is  to  be  noted  that  the  number  of 
animals  killed  and  inspected  at  the  Abattoir  has  increased  over 
the  1957  figure  by  10,930,  the  figure  for  1958  being  63,538. 

With  regard  to  the  standard  of  hygiene  in  food  premises,  it 
is  true  that  speaking  generally,  a considerable  improvement  has 
occurred  during  the  last  few  years  but  there  is  still  a need  for 
further  improvement  and  the  education  of  food  handlers.  Far 
too  often  do  food  handlers  fail  to  ap])reciate  that  it  is  necessary 
to  protect  food  against  contamination;  even  when  glass  screens 
have  been  put  up  as  a protection  to  food  on  counters,  the  flat 
to])  of  the  screen  is  often  used  as  an  additional  display  shelf  for 
unwrapped  food,  thus  exposing  it  to  a greater  risk  of  contamination 
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from  the  mouths  of  customers  than  it  would  have  been  if  left  on 
ail  unprotected  counter. 


Whilst  it  has  been  said  that  an  improvement  has  taken  place 
in  the  standard  of  food  hygiene,  it  is  disturbing  to  note  the 
number  of  instanees  wdnere  foreign  bodies  are  found  in  food,  and 
one  is  inclined  to  wonder  how  many  such  instances  there  were 
before  all  this  attention  was  given  to  cleaner  food. 

The  following  table  gives  details  of  the  various  types  of  food 
])remises  knowm  to  the  Department. 


Food  Premises  Number 

bb)od  Preparing  Premises  59 

Fried  Fish  Shops  52 

Putchers  Shops  85 

Breweries  1 

Bakehouses  24 

Tripe  Boilers  4 

Wholesale  Grocers  Warehouses 5 

Hawkers  Food  Storage  Premises  70 

Ice-cream  Manufacturers  6 

Ice-cream  Retailers  2S?> 

Milk,  depots  3 

Premises  from  which  designated  milk  is  sold  97 

Grocers  and  provision  dealers  227 

School  Kitchens  18 

Mineral  Water  Manufacturers  5 

Fruit  and  Vegetable  Wholesalers  5 

Fruit  and  Vegetable  Retailers  29 

Wet  Fish  Shops  10 

Sugar  Confectionery  Shops 65 

Flour  Confectionery  Shops  28 

Catering  Establishments  31 

Works  Canteens  21 

Hotels  and  Public  Houses  103 

Off  Licence  Premises  81 

Flour  Mill 1 

Slaughterhouses  2 
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IMPROVEMENTS  IN  FOOD  PREMISES  1958 


1 iiiproN  cineiils  in  food  premises  are  shown  in  the  table  given 
below^ : — 
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PREMISES 

Food  Preparing  Premises 

Food  Shops  

Catering  Establishments 

Hawkers  Premises 

and  Vehicles 

Fried  Fish  Shops  

Bakehouses  

Ice-cream  Premises 

Dairies  
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Registration  of  Hawkers  of  Food  and  their  Storage  Premises 

Ten  applications  under  the  provisions  of  Section  47  of  the 
Ilarnsley  Corporation  Act,  1949,  were  received  for  the  registration 
of  hawkers,  there  were  no  applications  for  the  registration  of 
premises.  All  the  applications  were  granted  and  at  the  end  of 
the  year  there  were  seventy-five  hawkers  and  seventy  premises 
on  the  register. 


Milk  Supply 

All  milk  sold  in  Barnsley  is  sold  under  a s])ecial  designation 
which  requires  the  seller  to  be  licensed  and  in  this  connection, 
the  following  licences  were  issued  to  the  ninety-eight  registered 
distributors. 

1 Dealers  (Pasteurisers)  Licence. 

10  Dealers  licences  to  use  the  designation  ‘'Pasteurised’h 

1 Supplementary  licence  to  use  the  designation  ‘'Pasteurised'’. 

3 Dealers  licences  to  use  the  designation  "Tuberculin  Tested". 

93  Dealers  licences  to  use  the  designation  "Sterilised". 

1 Supplementary  licence  to  use  the  designation  "Sterilised". 
Bacteriological  examination  of  the  various  grades  of  milk  is 
regularly  performed,  one  hundred  and  thirty-six  samples  being 
so  examined  during  the  year.  All  were  found  to  satisfy  the 
prescribed  tests,  details  are  as  follows  : — 

Methylene  Blue  Test 
22  Samples  of  Tuberculin  Tested  Milk 

31  Samples  of  Pasteurised  Milk 

20  Samples  of  T.T.  Pasteurised  Milk 

Phosphatase  Test 
31  Samples  of  Pasteurised  Milk 

20  Samples  of  T.T.  Pasteurised  Milk 

Turbidity  Test 

12  Samples  of  Sterilised  Milk  


22  Satisfactory 
31  Satisfactory 
20  Satisfactory 

31  Satisfactory 
20  Satisfactorv 


12  Satisfactory 


Ice-Cream 

The  popularity  of  this  commodity  appears  to  be  maintained 
judging  by  the  number  of  shops  from  which  it  is  sold.  There 
were  253  on  the  register  at  the  end  of  the  year.  The  manufacture 
of  ice-cream  by  innumerable  producers  selling  their  own  products 
has  given  way  to  production  on  factory  lines  by  a small  number 
of  large  firms  who  supply  the  distributors  with  a standardised, 
pre-wrapped  article,  there  are  only  six  manufacturers  now  left 
in  Barnsley. 

The  examination  by  the  Methylene  Blue  Test  of  two  hundred 
and  twenty-one  samples  gave  the  following  results. 

Grade  I 192 

Grade  II  21 

Grade  III  7 

Grade  IV  1 

The  results  of  the  examinations  are  sent  to  the  distributors 
in  every  instance  and  where  the  samples  are  placed  in  Grades 
HI  of  IV,  attention  is  drawn  to  the  unsatisfactory  result  with  a 
view  to  preventing  any  repetition. 
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Eleven  sarn[)les  oi  ice  cream  were  submitted  tor  chemical 
analysis,  all  conformed  to  the  Food  Standards  (Ice-Cream)  Order, 
1953. 

Two  samples  contained  between  7 and  8 per  cent  of  fat. 

Two  samples  contained  between  8 and  9 per  cent  of  fat. 

Txa'o  samples  contained  between  9 and  10  per  cent  of  fat. 

One  sample  contained  betw^een  10  and  11  per  cent  of  fat. 

Three  samples  contained  between  11  and  12  per  cent  of  fat. 

One  sample  contained  between  13  and  14  per  cent  of  fat. 

Four  iced  lollies  were  taken  for  bateriological  examination, 
all  were  found  to  be  satisfactory,  no  coliform  organisms  being 
isolated. 

Meat  and  Other  Foods 

As  previously  stated  the  inspection  of  every  carcase  and 
organs  of  all  animals  slaughtered  at  the  Public  Abattoir,  has  been 
maintained  and  the  subsequent  tables  give  the  result  of  those 
ins])ections  although  they  cannot  adequately  convey  the  physical 
\\  ()rk  and  unremitting  care  which  is  taken  to  ensure  that  all  meat 
lca\’ing  the  Abattoir  is  fit  for  human  consumption. 

In  the  reports  for  the  years  1955  and  1956  reference  'v^^as 
made  to  an  appeal  against  the  Council’s  refusal  to  grant  a 
Slaughterhouse  Licence,  and  the  matter  was  in  abeyance  at  the 
end  of  1956  pending  the  submission  of  a satisfactory  scheme 
embodying  the  repairs  and  alterations  considered  by  your  officers 
to  be  necessary  to  bring  the  premises  up  to  the  required  standard. 
After  considerable  correspondence  between  the  Corporation  and 
the  appellant  and  his  advisors,  a scheme  was  finally  agreed  and 
the  matter  again  came  before  the  magistrates  in  1958  who  upheld 
the  appeal  subject  to  the  scheme  being  completed  within  twelve 
months,  ending  on  the  4th  February,  1959. 

Animals  Slaughtered  and  Inspected 


Beasts  

♦ • • • 

....  14,235 

Sheep  

• • • • 

....  33,875 

Calves  

901 

Pigs  

» • » « 

....  14,527 

esh  Meat  Condemned 

Beef  

63,538 

46,375  lbs. 

Beef  Offal 

113,303  lbs. 

Mutton 

1,041  lbs. 

Mutton  Offal  .... 

1,799  lbs. 

Veal  

810  lbs. 

Veal  Offal 

236  lbs. 

Pork  

7,276  lbs. 

Pork  Offal  .... 

• 

3,109  lbs. 

Total  ....  77  tons 

13  cwts.  13  lbs. 
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TABLE  VI 

Carcases  and  all  Organs  Condemned 


Animal 

Tuber- 

culosis 

Accident 

Inflam- 

matory 

Diseases 

Parasitic 

Diseases 

Other 

Bacterial 

Diseases 

Bullocks  

5 

Heifers  

7 

2 

Cows  

32 

7 

4 

Calves  

7 

12 

Sheep  

7 

13 

1 

PiRs  

4 

3 

5 

8 

TABLE  VII 

Carcases  Partially  Condemned 


Animal 

luber- 

culosis 

Accident 

Inflam- 
1 matory 
Diseases 

Parasitic 

Diseases 

Other 

Bacterial 

Diseases 

Bullocks  

28 

1 

Heifers  

13 

Cows  

53 
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TABLE  VIII 


Various  Organs  Condemned  as  Unfit  for  Human  Consumption 


Heads  j 

Tongues 

Lungs 

. 

Livers 

Stomachs 

Kidneys 

Hearts 

Spleens  j 

LTdders 

Mesenteries 

Intestines  j 

Tuberculosis 

Bulls 

3 

3 

3 

1 

1 

Bullocks 

306 

306 

379 

ISO 

11 

9 

127 

7 

176 

176 

Heifers 

111 

111 

188 

36 

12 

10 

37 

6 

66 

66 

Cows 

433 

433 

904 

188 

39 

18 

328 

17 

38 

264 

264 

Calves 

1 

Pigs 

313 

313 

56 

43 

119 

50 

5 

119 

119 

Inflammatory 

Diseases : 

Bullocks 

28 

10 

1 

22 

38 

4 

4 

Heifers 

12 

9 

10 

7 

1 

2 

2 

Cows 

26 

60 

12 

34 

14 

2 

433 

33 

33 

Calves 

1 

1 

2 

1 

1 

Sheep 

4 

3 

4 

1 

1 

Pigs 

177 

114 

33 

12 

177 

34 

34 

Parasitic 

Diseases: 

Bullocks 

33 

33 

34 

838 

12 

1 

1 

Heifers 

13 

13 

8 

189 

6 

Cows 

7 

7 

10 

243 

3 

1 

1 

Sheep 

782 

Pigs 

98 

Other  Bacterial 

Diseases: 

Bulls 

1 

Bullocks 

34 

34 

14 

182 

2 

8 

2 

8 

8 

Heifers 

14 

14 

8 

52 

3 

6 

4 

4 

Cows 

15 

15 

9 

172 

10 

7 

2 

1 

1 

14 

14 

Calves 

4 

4 

5 

6 

5 

4 

5 

4 

5 

5 

Sheep 

17 

11 

2 

17 

2 

2 

Pigs 

4 

4 

4 

5 

4 

5 

4 

4 

4 

4 
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TABLE  IX 

Analysis  of  Inspection  of  Meat 


Cattle 

(exclud- 

ing 

Cows) 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Horses 

Number  killed  

10109 

4126 

901 

33875 

“33875 

14527 

2 

Number  inspected  

10109 

4126 

901 

14527 

2 

All  Diseases  except 
Tuberculosis  and 
Cysticerci 

Whole  carcases  condemned 
Carcases  of  which  some  part 
or  organ  was  condemned 
% affected  with  disease  

2 

1365 

13.5 

11 

584 

14.4 

19 

3 

2.4 

21 

828 

2.5 

16 

337 

2.4 

1 

50 

Tuberculosis  only 

W^hole  carcases  condemned 
Carcases  of  which  some  part 
or  organ  was  condemned 
% affected  with  disease  

12 

898 

9 

32 

1064 

26.5 

1 

0.1 

4 

385 

2.6 

Cysticercosis 

Carcases  of  which  some  part 
or  organ  was  condemned 
Carcases  submitted  to  treat- 
ment bv  refrigeration  

Generalised  and  totally 
condemned  

43 

16 

8 

3 

Other  Foodstuffs  Condemned  and  Voluntarily  Surrendered 


Fresh  Meat  From  Shops 


Pork  

10  lbs 

Liver  

1 lb. 

Fish 

Fresh  Fish  

23  lbs 

Mussels  

224  lbs 

Fruit  and  Vegetables 

Pears  

3298  ll>s 

Peaches  

510  lbs 

Haricot  Beans  

12  lbs 

Bread  and  Cereals 

Puff  Pastry  

2 lbs 

Cake  

12Bbs 

Other  Foods 

Bacon  and  Ham 

289Jlbs 

Margarine  

20  l])s 

Cheese  

135flbs 

Sultanas  

60  lbs 

Prepared  Foods 

Cooked  Meats  

131-|lbs 

Sausages  

57  lbs 

Roast  Pork 

90  lbs 

Pork  Pies  

12  lbs 

Sausage  Rolls  

Ulbs 

Preserved  Foods 

050. 5 tins  

IHlUlbs 

Cysticercus  Bovis 

It  has  been  necessary  to  send  the  carcases  of  nineteen  animals 
(eleven  l:)iillocks,  five  heifers  and  three  cows)  for  refrigeration 
following  the  finding  of  live  cysts  in  the  carcases  or  organs.  In 
lifty-one  other  animals  (twenty-nine  bullocks,  fourteen  heifers 
and  eight  cows)  degenerate  cysts  were  found  and  the  affected 
organ  condemned.  From  these  figures  it  will  be  seen  that  seventy 
animals  were  found  to  be  affected  with  the  cyst,  this  gives  a 
percentage  of  0.49  of  bovine  animals  slaughtered,  a figure  slightly 
below  the  1957  figure  of  0.74. 

Horse  Flesh 

The  sale  of  horse  flesh  for  human  consumption  has  practically 
died  out,  only  two  horses  being  slaughtered  during  the  year. 
From  one  carcase  forty  pounds  of  meat  was  condemned  on  account 
of  its  droi)sical  condition. 


Summary  of  Food  Condemned 


Tons 

Cwts. 

Qrs. 

lbs. 

Fresh  Meat  from  Abattoir 

77 

13 

— 

13 

FTesh  Aleat  from  Shops  

11 

Fish  

2 

— 

23 

Fruit  and  Vegetables  

1 

14 

— 

12 

Bread  and  Cereals  

14| 

Other  Foods  

4 

2 

u 

Prepared  Foods 

2 

2 
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Preserved  Foods  

5 

1 

3 

15| 

Horseflesh  

1 

12 

84 

19 

0 

3 

12 

2 

2 


Special  Examination  of  Foodstuffs 


Sam])les  of 
Cake. 

Sam]4es  of 
White  Bread. 

Blocks  of 
ChcK'olatc. 


In  connection  with  an 
outbreak  of  dysentery. 
Containing*  a brownish 
substance. 

Containing  a gritty 
substance. 


No  pathogenic 
organisms  isolated. 
Found  to  be  due  to 
use  of  whole  wheat 
flour. 

Undesirable  but  not 
a danger  to  health. 


Food  and  Drugs 

Three  hundred  and  thirty-five  samples  of  food  and  drugs  were 
taken  and  submitted  to  the  Public  Analyst  during  the  year,  details 
\v411  be  found  in  the  following  pages. 


Milk 

All  the  forty-six  samples  taken  were  found  to  be  genuine, 
the  average  composition  being  Milk-fat  3.69%  and  A4ilk  Solids ' 
other  than  Milk-fat  8.88%. 


Samples  of  Food  and  Drugs  (Other  than  Milk) 
sent  to  the  Public  Analyst  during  1958 


Article 

Genuine 

Adult- 

erated 

Total 

Formal 
Gen-  1 Adult- 
uine  1 erated 

Info 

Gen- 

uine 

rmal 

Adult- 

erated 

Angelica  

1 

1 

1 

Apple  & Strawberry  Jam 

1 

1 

1 

Beef  Casserole  

1 

1 

1 

Beef  and  Kidney  Pie  

1 

1 

1 

Baking  Powder  

1 

1 

1 

Biskoids  

1 

1 

1 

Butter  

10 

10 

10 

Butter  Drops  

1 

1 

1 

Buttered  Ginger  

1 

1 

1 

Bicarbonate  of  Soda  

1 

1 

1 

Bisk-o-Lait  

1 

1 

1 

Bloater  Fish  Paste 

1 

1 

1 

Brown  Flour  

1 

1 

1 

Butter  Crunch  

1 

1 

1 

Buttered  Cheese  Spread 

2 

2 

2 

Banana  Curd  ; 

1 

1 

1 

Blackcurrant  Juice  Syrup 

1 

1 

1 

Buttered  Brazils  

1 

1 

1 

Butter  Mints  

2 

2 

1 

1 

Buttered  Assortment  

1 

1 

1 

Currant  Pudding  

1 

1 

1 

Currants  

1 

1 

1 

Curry  Powder  

1 

1 

1 

Cayenne  Pepper  

1 

1 

1 

Charabs  

1 

1 

1 

Chicken  Noodle  Soup 

1 

1 

1 

China  Tea  

1 

1 

1 

Crab  

1 

1 

1 

Cream  

7 

7 

7 

Cambridge  Steaks 

1 

1 

1 

Cascara  Sagrada  

1 

1 

1 

Chicklettes  

2 

2 

2 

Cream  Cake  

1 

1 

1 

Custard  Powder  

1 

1 

1 

Cake  Mixture  

2 

2 

2 

Coffee&Chicorv  Essence 

2 

2 

2 

Chop  Sauce  

1 

1 

1 

Christmas  Pudding 

4 

4 

4 

Citroze  

1 

1 

1 

Condensed  Milk  

1 

1 

1 

Dandelion  Coffee  

1 

1 

1 

Dried  Yeast  

1 

1 

1 

Delax  

1 

1 

1 

Diabetic  Chocolate 

1 

1 

1 

Dressed  Crab 

1 

1 

1 

Desiccated  Coconut 

2 

2 

2 

Epsom  Salts  

1 

1 

1 

Evaporated  Milk  

1 

1 

1 

Fish  Paste  

4 

4 

4 

Ferguzade  

1 

1 

1 

Fine  Oatmeal 

1 

1 

1 

Fish  Cakes  

4 

4 

4 

Food  Colouring  

1 

1 

1 

Flour  

6 

6 

6 

Grapefruit  Juice  

1 

1 

1 

Greengage  Jelly  

1 

1 

1 
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Samples  of  Food  and  Drugs  !( Other  than  Milk) 
sent  to  the  Public  Analyst  during  1958 


Article 

Genuine 

1 

1 Adult- 
1 erated 

Total 

Formal 
Gen-  1 Adult- 
uine  1 erated 

Info 

Gen- 

uine 

rmal 

Adult- 

erated 

(iround  Almonds  

1 

1 

1 

Ground  Nutmeg'  

3 

3 

3 

Glucose  

1 

1 

1 

Ground  Rice  

2 

2 

2 

Gelatine  

1 

1 

1 

Golden  Cake  Covering 

1 

1 

1 

Honev  

3 

3 

3 

linalid  Toffee  

2 

2 

2 

Ice  Cream  

11 

11 

11 

Instant  Icing  

1 

1 

1 

lerseA^  Cream  

1 

1 

1 

Telly  

3 

3 

3 

[ellv  Cream  

1 

1 

1 

T am  

2 

2 

2 

T.emon  Curd  

3 

3 

3 

Liquorice&ButterTuimps 

1 

1 

1 

T.ard  

1 

1 

1 

Lemon  Flavour  

1 

1 

1 

l.emon  Tuice  

1 

2 

3 

1 

1 

1 

Lentils  

3 

3 

3 

Tdquid  Paraffin  

1 

1 

1 

Lamb  Chops  

1 

1 

1 

Mincemeat  

4 

4 

4 

Alixaroon  

1 

1 

1 

Marmite  

1 

1 

1 

Macaroni  

2 

2 

2 

Malt  Vinegar  

2 

2 

2 

Marmalade  

2 

2 

2 

Meatless  Steaks  

I 

1 

1 

Meat  Paste  

2 

2 

2 

Minced  Pork  

1 

1 

1 

Mixed  Herbs  

1 

1 

1 

Mushroom  Soup  

1 

1 

1 

Milk  Shake  Cordial  

1 

1 

1 

Mixed  Fruit  

3 

3 

3 

Mixed  Spice  

2 

2 

2 

Medium  Oatmeal  

1 

1 

1 

Alinced  Turkey  

1 

1 

1 

Mix-a-Shake  

1 

1 

1 

Morfat  Whipping 

1 

1 

1 

Mace  

1 

1 

1 

IMac  Throat  Sweets  

1 

1 

1 

"Margarine  

1 

1 

1 

Orange  Juice  

1 

1 

1 

Olive  Oil  

4 

4 

4 

Orange  Drink  

2 

2 

2 

Pineapple  Tuice  

2 

2 

2 

Potted  Beef  

2 

2 

2 

Puff  Pastry  

1 

1 

1 

Pearl  Bariev  

1 

1 

1 

Potted  Meat  

2 

2 

4 

1 

2 

1 

Potted  Salmon  

2 

2 

2 

Piccalilli  

1 

1 

1 

Pork  Roll  

1 

1 

1 

Rice  Pudding  

1 

1 

1 

Rowan  Jelly  

1 

1 

1 
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Samples  of  Food  and  Drugs  (Other  than  Milk) 
sent  to  the  Public  Analyst  during  1958 


Article 

Genuine 

\ Adult- 
erated 

Total 

Foi 

Gen- 

uine 

■mal 

1 Adult- 
erated 

Info 

Gen- 

uine 

rmal 

Adult- 

erated 

Raspberry  Jam  

2 

2 

2 

Rice  

2 

2 

2 

Rice  Creamola  

1 

1 

1 

Raisins  

2 

2 

2 

Sage  & Onion  Stuffing 

1 

1 

1 

Self  Raising  Flour 

7 

7 

7 

Semolina  

2 

2 

2 

Salad  Cream  

2 

2 

2 

Sausage  Meat  

1 

1 

1 

Salmon  Paste  

2 

2 

2 

Salmon  (Tinned)  

1 

1 

1 

Sandwich  Spread  

1 

1 

1 

Scotch  Butter  Mints  

1 

1 

1 

Sleeping  Tablets  

1 

1 

1 

Slimming  Tablets 

1 

1 

1 

Sultanas  

1 

1 

1 

Saccharin  

1 

1 

1 

Saxin  Tablets  

1 

1 

1 

Shredded  Suet  

1 

1 

1 

Sultana  Pudding  

1 

1 

1 

Stewed  Steak 

3 

3 

3 

Tapioca  

1 

1 

1 

Tea  

6 

6 

6 

Tomato  Juice  Cocktail 

1 

1 

1 

Treacle  

1 

1 

1 

Tea  Bags 

1 

1 

1 

Tuna  Fish  

1 

1 

1 

Table  Jelly  

1 

1 

1 

Tonic  Water  

1 

1 

1 

Vinegar  

1 

1 

1 

White  Pepper  

1 

1 

1 

Yeast  Tablets  

1 

1 

1 

1 

1 

1 

1 

282 

7 

289  1 

3 

282  * 

4 

PARTICULARS  OF  OTHER  FOODS 


Adtilterated  Samples 


Sample  No. 

Article 

Adulteration  or  Offence 

Remarks 

6995 

Informal 

Potted 

Meat 

Contained  83.4%  meat  and 
16.6%  excess  water.  Should 
not  have  been  described  as 
Potted  Meat. 

Warned  by  letter. 

6998 

Informal 

Butter 

Mints 

Deficient  in  Butter  fat 
83.2% 

Warned  by  letter. 

7028 

Formal 

Butter 

Mints 

Deficient  in  Butter  fat 
83.2% 

Refers  to  6998. 

7027 

Formal 

Potted 

Meat 

Contained  84.8%  of  meat  and 
15.2%  excess  water.  Should 
not  have  been  described  as 
Potted  Meat. 

Refers  to  6995. 

7012 

Informal 

Vinegar 

Contained  4.83%  acetic  acid. 
Was  artificial  vinegar. 

Should  have  been  described 
as  non-brewed  condiment. 

To  take  formal 
sample. 

7099 

Informal 

Lemon 

Juice 

Was  not  Lemon  Juice  but  an 
artificial  preparation  made 
from  Citric  Acid  and  con- 
tained not  more  than  10.5% 
of  lemon  juice. 

Case  withdrawn. 
Warranty  plea 
accepted. 

7111 

Formal 

Lemon 

Juice 

Was  not  Lemon  Juice  but  an 
artificial  preparation  made 
from  Citric  Acid  and  con- 
tained not  more  than  13.5% 
of  lemon  juice. 

Refers  to  7099. 
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Prosecutions  for  Various  Food  Offences 

All  these  cases  were  taken  under  the  provisions  of  the  Food 
and  Drugs  Act,  1955. 

Case  A was  referred  to  in  last  year’s  Annual  Report,  the 
circumstances  being  the  seizure  of  24  lbs.  of  pork  delivered  to 
the  Town  Hall  Canteen,  which  was  found  to  be  unfit  for  human 
consumption. 

Case  A. — Sale  of  Pork  unfit  for  human  consumption. 

Discharged  on  payment  of  costs. 

Case  B. — Sale  of  sausage  containing  a nail. 

First  hearing — Bench  could  not  agree. 

Second  hearing — Case  dismissed. 

Case  C. — Sale  of  toast  with  cheese  and  tomato  containing  a lar\al 
object. 

Vendor  fined  ilO. 

Case  Dc — Sale  of  l)read  containing  a piece  of  glass. 

Vendor  fined  ilO. 

Case  E. — Sale  of  mouldy  Cornish  past}^ 

Vendor  fined  £5. 

Case  F. — Sale  of  lettuce  and  tomato  sandwich  containing'  a garden 
slug. 

Vendor  fined  £10. 

Case  G. — Sale  of  fried  fish  containing  a piece  of  metal. 

Vendor  fined  £v3  and  costs. 

Case  H. — Sale  of  mouldy  bread  rolls. 

Vendor  fined  £3. 
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PART  VI. 

SCHOOL  HEALTH. 


(Annual  Report  of  the  Principal  School  Medical  Officer). 

Education  Act,  194d — Sections  33,  69  and  100 
School  Health  and  Handicapped  Pupils  Regulations,  19.S3. 

(S.R.  & O.  1953,  No.  1156) — Regulation  No.  13. 

“By  education  most  have  been  misled; 

So  they  believe,  because  they  so  were  bred. 

The  priest  continues  what  the  nurse  began. 

And  thus  the  child  imposes  on  the  man”. 

“The  Hind  and  the  Panther” — pl.iii,1389. 

John  Dryden  1631-1701 

The  year  rmcler  review  has  been  a difficult  one  from  the  point 
of  view  of  the  School  Health  Service.  The  cause  of  this  is  simple — 
shortage  of  professional  staff.  First  of  all,  in  the  case  of  the 
Medical  Staff  there  was  early  in  the  year  a high  sickness  absence 
rate  and  following  this  considerable  difficulty  was  experienced 
in  recruiting  suitable  Medical  Officers  to  the  vacancies  which 
subsequently  occurred.  On  the  School  Nursing  side  resignations 
and  retirements  amongst  the  Health  Visitor-School  Nurses  left  a 
depleted  staff,  this  in  turn  put  a serious  strain  on  those  remaining, 
with  a resulting  high  sickness  rate.  The  position  was  further 
complicated  by  the  demands  on  both  medical  and  nursing  staffs  of 
the  poliomyelitis  vaccination  programme,  which  in  the  latter  part 
of  the  year  claimed  priority  over  other  School  Health  activities. 

The  net  result  of  these  difficulties  has  been  an  overall  decrease 
in  the  number  of  routine  inspections  carried  out  by  the  medical 
staff  in  the  schools,  and  a reduction  in  the  cleanliness  inspections, 
and  follow-up  visits  carried  out  b}^  the  school  nurses.  Though 
the  resignation  of  the  Principal  School  Dental  Officer  was  received 
in  the  last  c|uarter  of  the  year  it  did  not  become  effective  during 
the  I'leriod  under  review,  and  the  results  of  this  event  are  not 
apparent  in  the  statistics  for  1958.  The  whole  regrettable  situation 
has  been  met  by  ensuring  that  the  staff  available  at  any  given 
time  has  been  employed  with  a due  regard  to  priorities.  In  other 
words  that  attention  has  been  given  to  “first  thing's,  first”. 

FTaving  this  in  mind  first  priority  accorded  by  the  medical 
staff  was  to  the  ascertainment  of  handicaps  and  the  work  of  the 
()])en  Air  School,  then  attention  was  paid  to  ensuring  that  as 
many  entrants  as  possible  received  a routine  examination  and 
that  some  medical  su])ervision  was  given  to  those  leavers  entering 
industry.  Similarly  on  the  School  Nursing'  side  follow-up  work 
was  concentrated  on  those  children  known  to  belong  to  “problem” 
or  “near  problem”  families.  Great  assistance  in  this  was  obtained 
from  the  School  Welfare  Officers. 
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Despite  tlie  reduced  aniouut  of  field  w(jrk  wiiicli  it  was  possible 
to  carry  out  amongst  the  school  children  sufficient  figures  are 
available  to  be  able  to  make  comparison  with  past  years,  and  to 
arrive  at  a satisfactory  overall  estimate  of  the  general  health  of 
the  school  child  in  Barnsley  in  1958. 

During  recent  years  a steady  improvement  has  been  reported 
so  frequently  that  it  is  now  taken  for  granted.  It  is,  therefore, 
pleasing  to  be  able  to  say  that  during  the  year  under  review  this 
satisfactory  position  has  been  maintained.  The  tiny  fractional 
increases  when  compared  with  1957  in  the  numlier  of  children 
found  to  require  treatment  and  of  unsatisfactory  physique  may 
be  totally  disregarded.  It  must,  however,  be  borne  in  mind  that 
as  the  general  level  of  ])hysical  development  rises,  so  also  do  the 
standards  of  the  observers  who  apply  them  to  the  children.  Thus 
a ])roportion  at  least  of  children  who  are  classified  as  of  un- 
satisfactory physique  toda}^  would  not  by  comparison  Avith  the 
average  have  earned  this  classification  say  ten  or  fifteen  years  ago. 

It  is  necessary  also  to  recognise  that  much  of  the  striking 
improvement  in  the  general  well-being  of  the  children  reported 
in  ])ast  years  has  been  directly  attributable  to  improvements  in 
Environmental  Hygiene  and  teaching.  As  a higher  proportion 
of  the  ])opulation  is  moved  into  up-to-date  housing  and  modern 
schools,  so  will  the  proportion  of  defects  due  to  unsatisfactory 
environment  disappear.  Consequently,  as  more  and  more  children 
each  succeeding  ye'dr  have  the  benefit  of  spending  their  infanc}^ 
and  toddler  years  in  hygienic  surroundings,  so  fewer  children  v\d11 
enter  school  with  defects,  thus  less  and  less  im])rovement  will  be 
noticed  in  the  figures  of  each  succeeding  year  as  compared  with 
those  immediately  preceding  it. 

Improved  environmental  conditions  would  also  a]3pear  to  be 
having  their  ehfect  on  cleanliness.  Despite  difficulties  in  carrying 
out  cleanliness  insjjections  and  the  obvious  tendency  to  devote 
such  time  as  was  available  for  this  to  those  .schools  where  the 
need  was  felt  to  be  greatest,  there  was  a fractional  decrease  in  the 
])ro])ortion  of  children  inspected  who  were  found  to  be  infested 
with  head  lice.  This  again  is  a matter  for  some  satisfactioti. 

As  already  noted  ])riority  has  been  given  tf)  the  examination 
and  ascertainment  of  handicapped  ])Upils.  Placement  of  all  exce|)t 
a very  few  difficult  cases  was  not  a serious  problem  during  the 
year.  Nevertheless  the  need  for  an  assessment  centre  for  children 
with  multiple  handicaps  is  still  pressing.  Indeed  with  easier  place- 
me]it  it  is  |)erha]js  even  more  pressing  than  ever.  The  existence 
of  such  a centre  would  mitigate  the  hardship  which  arises  to  those 
children  who  are  found  unsuitable  after  a trial  period  at  one 
school.  They  inevitably  find  their  way  to  another  and  if  unsuitable 
h.ere  they  go  on  their  travels  once  again.  Ft  is  |)ossible  that  easy 
])lacemcnt  encourages  this  trial  and  error  method  which  should 
be  rejdaced  by  proper  assessment  as  quickly  as  possilde  in  the 
interests  of  this  very  unfortunate  group. 

The  relationship  with  other  branches  of  the  Health  Services 
continued  to  improve  throughout  the  year.  Between  General 
Practitioners  and  the  School  Health  Service  relations  are  much 
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l)etter  than  in  tlic  pavSl,  Tlic  cu-operation  that  has  always  existed 
in  regard  to  the  remedying  of  defects  has  been  well  maintained. 
In  dealing  with  cases  of  poor  school  attendance  and  special 
educational  facilities,  family  doctors  would  seem  to  have  been 
more  forthcoming  and  helpful  than  previously.  These  problems 
are  always  difficult  ones  and  tend  to  emphasise  the  difference  of 
a])proach  that  must  exist  so  long  as  the  present  divisions  between 
curative  and  pre\entive  practice  exist.  Tt  is  pleasing  to  note, 
therefore,  that  they  are  now  both  less  frecpient  and  less  acute 
than  heretofore. 

SCHOOL  HYGIENE 

The  steady  improvement  in  School  Hygiene  continues  in 
])arallel  with  the  develo])ment  of  the  New  Housing  Estates  and 
the  clearance  of  the  Slum  Areas.  Thus  overcrowding  is  relieved 
in  the  older  schools  as  the  children  from  the  re-housed  families 
commence  attendance  at  the  new  schools.  It  is  not  always  easy 
to  etisure  that  the  correct  number  of  school  places  in  these  new 
l)uildings  kee])s  i)ace  with  the  re-settlement  of  the  population,  with 
the  result  that  from  time  to  time  bottlenecks  occur.  Provided 
there  is  some  elasticity  in  the  Central  Government  decrees  on 
expenditure  on  new  schools  these  bottlenecks  tend  to  be  of  short 
duration,  and  such  o\  ercrowding  as  may  occur  as  a result  of  them 
is  of  little  im])ortance.  In  any  case  o^^ercrowding  in  new  schools 
designed  to  conform  to  modern  standards  is  not  comparable  as 
an  c^  i1  with  that  which  occurs  in  cjld  schools  which  have  outlived 
the  standards  to  which  they  were  built. 

The  ])ractice  whereby  the  Head  Teacher  and  the  School 
Medical  Officer  consult  on  ])roblems  of  hygiene  on  the  occasion 
of  each  medical  inspection  wais  continued  and  ])ro\'ed  effective  in 
dealing  with  day  to  day  ])roblems.  Records  of  these  discussions 
cotitinued  to  be  maintained. 

MEDICAL  INSPECTION 

The  total  number  of  children  examined  at  routine  medical 
inspection  was  2,983  ; of  these  1,007  were  born  in  1952  or  later  and 
may  be  regarded  as  having  been  subject  to  entraiit  examinations. 
Details  of  the  age  groups  examined  and  the  finding  as  to  ]:)hysical 
condition  are  set  out  in  Tafde  T of  the  aj^pendix  to  this  part  of 
the  re])ort. 

The  decrease  in  the  number  of  inspections  carried  out  when 
com])ared  with  those  done  in  1957  (4,865)  is  1,882.  Reference 
has  already  l)een  made  to  the  circumstances  from  wffiich  this 
decrease  resulted.  A total  of  6,715  special  inspections  including 
re-inspections  was  carried  out.  This  shows  only  a decrease  of  268 
when  com])ared  with  1957  (6,983). 

FINDINGS  AT  MEDICAL  INSPECTION 

The  statistical  summary  of  the  physical  condition  as  assessed 
at  medical  inspection  is  shown  in  Table  TA. 

It  will  be  noted  that  the  form  of  this  Table  differs  from  that 
employed  in  previous  years,  as  in  fact  do  a number  of  others  in 
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the  appendix  to  this  part  of  the  report.  These  alterations  ha^  e 
l)een  effected  in  order  that  these  tables  should  conform  as  closely 
as  possible  with  the  prescribed  form  of  returns  as  required  by  the 
Ministry  of  Education. 

Reference  to  physique  has  already  been  made  and  there  is 
little  ground  for  comment  on  these  figures.  Similarly  in  Table  IB 
the  return  of  pupils  requiring  treatment  there  is  material  for 
comment.  It  is,  however,  interesting  to  note  by  comparison 
between  these  two  tables  the  relatively  high  proportion  of  Entrants 
who  require  treatment  for  defects. 

Uncleanliness 

The  improvement  noted  last  year  in  the  general  overall  clean- 
liness of  Barnsley  school  children  was  maintained.  The  number 
of  children  examined  (Table  ID)  as  has  already  been  noted  is 
materially  lower,  however  the  proportion  of  these  children  found  to 
be  infested  was  also  lower.  At  the  same  time  it  was  unnecessar}^ 
to  issue  a Cleansing  Order  or  to  use  the  powers  available  under 
S.49  of  the  Barnsley  Corporation  Act  1956. 

In  \iew  of  the  shortage  of  School  Nursing  Staff  it  would 
seem  that  these  hndings  are  not  unsatisfactory.  Depletion  in  staff 
results  in  less  frequent  inspections  being  carried  out  in  the  schools. 
This  in  time  allows  the  members  of  those  few  families  who  are 
habitual  reservoirs  of  the  head  louse  a longer  period  to  spread 
the  parasites  they  harbour  amongst  their  fellows.  The  question 
of  cleanliness  inspection  has  been  one  of  great  concern  during  this 
period  of  staff  shortage.  It  is  therefore,  most  pleasing  to  find 
that  instead  of  an  increased  proportion  of  infestation  there  has 
in  fact  been  a fractional  decrease  in  the  number  of  children  found 
to  be  infested. 

Eye  Defects 

The  number  of  children  requiring  treatment  for  defective 
vision  (excluding  squint)  was  193  as  compared  with  231  in  the 
previous  year  and  234  in  1956. 

Squint  called  for  reference  for  treatment  in  a total  of  23  cases, 
this  compares  with  22  in  1957.  A further  12  children  were  referred 
; for  observation  on  account  of  squint.  Other  eye  conditions 
accounted  for  a total  of  7 cases  requiring  treatment,  in  1957  the 
number  was  the  same. 

Reference  to  Table  IIA  shows  the  figures  set  out  as  to  whether 
defects  were  present  in  ‘‘entrants”  (the  first  three  age  groups 
shown  in  Table  IB),  “leavers”  or  others. 

i Ear,  Nose  and  Throat  Defects 

Reference  to  Table  IIA  will  show  that  32  children  were 
referred  for  treatment  on  account  of  defective  hearing,  this  figure 
is  lower  than  the  37  reported  in  1957.  Otitis  media  and  other  ear 
. conditions  show  an  increase  of  3 cases.  Nose  and  throat  defects 
/ with  a total  of  49  requiring  treatment  compare  with  90  detected 
in  1957. 
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Orthopaedic  Defects 

The  number  of  these  remains  fairly  constant.  Fewer  children 
required  treatment  for  faulty  posture  than  in  1957,  2 as  against  18, 
but  more,  26  as  against  15  re(]uired  treatment  for  other  orthopaedic 
defect. 

Other  Defects 

A detailed  analysis  of  all  defects  and  the  action  taken  regard- 
ing  them  is  shown  in  Tal)les  IT  and  III  in  the  Appendix  to  this 
])art.  In  no  case  are  the  figures  unusual  or  excessive  in  relation 
to  the  numbers  of  children  inspected  in  the  various  groups.  It  has 
already  been  noted  that  these  statistical  tables  vary  considerably 
in  form  Avhen  coni]:>ared  with  those  for  some  ])revious  years,  this 
alteration  has  ]:»een  made  to  ensure  that  they  conform  to  the 
returns  required  by  the  Ministry  of  Ivducaticin. 

Arrangements  for  Treatment  in  1958 
Consultation  Clinics: 

Medical  Services  Clinic,  New  Street 

Ifar,  Nose  and  Throat  Clinic 

Tuesday  3.30  p.m. 

Thursday  9.30  a.m. — 12  noon 

Tfye  Clinic 

Thursday  2.0 — 4.0  p.m. 

T'riday  2.0^ — 4.0  ]3.m. 

Skin  Clinic 

Tuesday  2.0  ]).m. 

Orthojiaedic 

Monthly  by  aiipointment — eveiw  third  Friday  9.0  a.m. 

School  Medical  Offeer’s  C^msultation  Clinics 

Saturday  9.0  a.m.— 12  noon* 

Dental  Consultant  Clinic 

Saturday  9.30  a.m. — 12.0  noon 

*cases  may  be  seen  by  the  [i)octor  in  conjunction  with  the 

Ante-natal  Clinics  on  Wednesday  mornings. 


Minor  Ailments  Clinics 

Ilarnsley:  Medical  Services  Clinic,  New  Street 

Monday  to  Saturday 9.0  a.m. — 11.30  a.m. 

Athersley:  The  Clinic,  I^aithes  Ixine 

Monday  9.30  a.m. 

Ardsley  : Tdunningley  Villa,  Hunningley  I.ane 

Monday  9.30  a.m.* 

Carlton  : Old  Highways  Depot,  Spring  T.ane 

Thursday  10.30  a.m.* 

Fundwood  : I^ittleworth  Infant  School 

Monday  9.30  a.m.* 

iVIonk  Bretton  : Old  Council  Offices,  High  Street 

Friday  10.30  a.m.* 

*cases  may  be  seen  in  conjunction  with  the  Infant 
Welfare  Clinics. 
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Ultra-Violet  Light  Clinics 

Medical  Services  Clinic,  New  Street 

Monday  and  Thursday  mornings  ....  9.15  a. in.  to  10.15  a.m. 

Note  : Again,  owing  to  the  acute  shortage  of  Nursing  Staff  treat- 
ments at  the  various  clinics  were  suspended  during  tlie 
year  as  follows  : — 

Medical  Services  Clinic,  New  Street  ....  11.6.58  to  11.12.58 

Athersley  Clinic,  Laithes  Lane  30.6.58.  to  31.12.58 

Littlewmrth  Clinic,  Lundwood  ....  No  clinics  held  during  the 

year. 


Malnutrition 

The  continued  increase  in  the  standard  of  living  makes  under- 
nourishment, in  its  classical  form,  a relatively  rare  condition. 
Cases  do,  however,  occur  from  time  to  time  of  malnutrition  which 
arise  from  parental  inability  to  ensure  that  the  best  use  is  made  of 
dietary  materials  available.  This  may  be  due  either  to  ignorance 
or  to  ‘'spoiling’’  by  providing  articles  demanded  rather  than  a 
])roperly  balanced  diet  wdaich  is  not  so  acceptable  to  the  individual 
child.  School  meals  and  School  milk  have  proved  almost  as 
valuable  in  dealing'  with  this  problem  as  with  frank  undernourish- 
ment. There  is  one  type  of  case,  however,  where  they  fail,  this 
is  wTere  the  parents  of  the  spoiled  child  hold  the  view  that 
there  is  something'  inferior  about  articles  of  diet  provided  by  the 
Education  Authority.  Fortunately,  this  outlook  is  not  frequently 
encountered,  but  when  it  does  occur  the  treatment  of  the  children 
involved  proves  extremely  difficult. 

Some  2,134,718  bottles  of  school  milk  were  supplied  to  children 
in  schools.  This  number  is  75,913  more  than  in  the  previous  year. 

School  Meals  1957  1958 


Provided  free 

....  131,556 

144,751 

Provided  at  ^ of  full  charge 

6,353 

5,477 

Provided  at  4 of  full  charge 

....  

— 

TTovided  at  § of  full  charg'e 

1,667 

1 ,886 

Provided  at  full  charge 

....  876,067 

902,464 

It  will  be  observed  that  there  has  been  a small  increase  in 
- the  (werall  demand  for  school  meals.  This  is  a most  satisfactory 
position.  It  is  to  be  regretted,  however,  that  this  increase  is  not 
. greater,  and  it  is  to  be  hoped  that  it  will  be  maintained  in  future 
' years. 

Time  and  time  again  in  this  series  of  reports  emphasis  has 
been  laid  on  the  value  of  school  meals.  No  single  factor  has 
contributed  so  much  to  the  present  high  state  of  nutrition  of  the 
English  School  Child.  This  is  the  natural  and  normal  way  to 
: ensure  adequate  and  proper  nutrition  of  the  community.  Thus 
I a well  organised  School  Meals  Service  providing'  a well  balanced 
diet  attractively  served  can  and  does  more  to  promote  positive 
: health  in  its  truest  sense  than  all  the  vitamin  concentrates,  tonics 
I and  "pick-me-ups”  with  which  man  has  at  any  time  ever  desecrated 
; his  inside.  With  a properly  balanced  diet  such  things  are  not  only 
^ unnecessary  but  may  even  be  harmful.  Well  cooked  fresh  food 
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provides  in  a natural  form  everything  required  by  the  human 
organism.  Thus  school  meals  not  only  ensure  that  children  recei\  e 
these  things  but  a properly  managed  service  educates  them  to 
accci)t  and  like  them  in  their  natural  form. 

Uncleanliness 

The  arrangements  for  the  treatment  of  cases  of  uncleanliness 
continue  as  before.  Cleansing  and  disinfecting  facilities  exist  at 
New  Street  Clinic  and  are  available  for  use  at  the  parents’  ]'e(|uest. 
rhey  are  also  used  by  the  School  Nurses  when  statutor}^  actioti 
under  the  Education  Act,  1944,  S.54(5)  becomes  necessary. 

Minor  Ailments  and  Diseases  of  the  Skin 

Reference  to  the  Clinic  Time  Tables  shows  that  the  existing 
arrangements  were  continued  during  1958. 

Eye  Diseases—Defective  Vision  and  Squint 

The  highly  satisfactory  arrangements  described  in  previous 
re])orts  continue.  A stable  arrangement  with  the  Sheffield 
Regional  Fdospital  Board  has  allowed  of  an  increasing  number  of 
children  to  receive  attention  for  eye  defects. 

The  Consulting  Clinic  is  held  twice  weekl)'  at  the  New  Street 
l)rcinises  by  ]\Ir.  McNeill,  the  Ophthalmologist  S.H.M.O.,  appointed 
1)}'  the  Sheffield  Regional  flospital  Board.  The  figures  for  the 
cases  dealt  with  by  him  are  shown  in  the  Appendix  to  this  ])art 
of  the  Report. 

Ear,  Nose  and  Throat  Defects 

Mr.  Rowe,  Consultant  Ear,  Nose  and  Thniat  Surgeon  to  the 
Barnsley  Tdospital  Group,  continues  to  conduct  two  consulting 
sessions  per  week  at  the  New  Street  Clinic.  Examination  of  the 
number  of  cases  treated,  particularly  the  number  of  operations 
carried  out  for  the  removal  of  tonsils  and  adenoids,  shows  a 
decrease  over  the  previous  year. 

Orthopaedic  and  Postural  Defects 

The  existing  arrangements  for  orthopaedic  examination  and 
treatment  have  been  continued  throughout  the  }'car.  Mr.  l.awson, 
the  Orthopaedic  Surgeon,  paid  7 visits. 

The  figures  for  children  treated  are  shown  in  the  Ap|)endix 
and  an  analysis  of  these  is  contained  in  Table  V. 

Child  Guidance 

Considerable  improvements  were  effected  in  the  administrative 
arrangements  for  the  provision  of  a Child  Guidance  Service  in 
the  County  Borough  during  the  3^ear.  The  Service  may,  therefore, 
be  said  to  measure  up  in  most  respects  to  the  recommendations 
contained  in  the  Report  of  the  Committee  on  iMaladjusted  Children. 
The  Annual  Report  of  the  Consultant  Child  Psychiatrist  Dr.  J. 
Orme  ,who  is  appointed  by  the  Sheffield  Regional  Hospital  Board 
and  who  carries  out  3 sessions  weekly  on  the  Education  Authority’s 
premises  is  as  follows : 
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The  work  of  the  Child  Guidance  Clinic  in  1958  has  been 
divided  into  two  periods.  During  the  first  six  months  the  work 
was  carried  out,  as  in  1957,  at  the  Medical  Services  Clinic,  New 
Street,  and  in  the  second  half  at  the  specially  built  Child  Guidance 
Centre  on  the  Athersley  South  Estate.  This  building  has  facilities 
which  wxmld  be  quite  suitable  in  a large  clinic  with  training' 
responsibilities,  and  it  is  hoped  that  full  use  can  be  made  of  them. 
It  is  important  to  remember,  however,  that  the  main  factor  in 
this  work  is  impact  of  the  personalities  of  the  staff  on  the 
patients.  With  the  improved  facilities  for  play  therapy  it  is  hoped 
that  quicker  results  will  be  obtained  and  more  seriously  disturl)ed 
children  can  be  treated. 

During  the  first  half  of  the  year  the  clinic  team  wxis 
strengthened  by  the  arrival  of  the  educational  psychologist,  who 
has  done  valuable  work  in  obtaining  g'reater  integration  betw^een 
the  clinic  and  schools.  His  oijservations  on  the  results  of  tests 
have  added  greatly  to  the  diagnostic  facilities  of  the  team,  and 
his  presence  has  enabled  simultaneous  treatment  of  child  and 
l)arent  to  be  carried  out  as  necessary. 

The  type  of  cases  seen  has  been  on  much  the  same  lines  as 
set  out  in  last  year’s  report.  It  is  gratifying  to  find  an  increasing 
number  of  cases  being  referred  from  General  Practitioners  and 
of  pre-school  children  referred  from  the  Child  Welfare  Clinics. 
As  the  seeds  of  disturbance  in  emotional,  educational  and  social 
spheres  are  sown  primarily  during  the  early  years  of  life  it  is 
reasonable  that  treatment  should  start  during  those  years.  Little 
enough  is  known,  however,  about  the  early  signs  of  such  disturb- 
ances, and  it  is  only  by  careful  observation  of  the  children  that 
such  understanding  can  be  improved.  For  example,  it  is  believed 
that  most  delinquents  are  set  on  their  course  by  the  age  of  7 
(though  the  delinquent  acts  may  not  occur  until  10  years  later). 
Prevention  should  be  much  easier  if  it  were  possible  to  influence 
these  children  from  a much  younger  age. 

Contact  has  been  kept  with  the  various  children  who  are  in 
residential  establishments.  Most  are  progressing  satisfactorily, 
but  there  are  some  whose  homes  are  so  disturbed  that  their 
influence  on  the  children  is  still  malign,  despite  the  distance  and 
the  better  environment  in  which  the  children  live.  It  is  thus  fully 
demonstrated  that  the  work  of  the  clinic  does  not  cease  with  the 
recommendation  for  residential  treatment  or  even  with  the  child 
entering  such  an  establishment,  but  must  continue  until  the  child 
is  fit  to  return  to  a home  which  is  fit  to  receive  him. 

New  cases  seen  in  1958  46 

Waiting  List — 31.12.1958  14 

Number  taken  on  for  treatment  ....  26 

Number  discharged  38 

The  Annual  Report  of  the  Educational  Psychologist,  Mr.  D. 
Young,  B.Sc.,  Dip. Ed. Psych.,  to  the  Education  Authority  is  as 
follows : — 
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“(jciicral — There  was  no  educational  psychologist  in  ser\icc 
with  the  Authority  during  the  first  five  months  of  1958.  Mr.  D. 
Young,  B.Sc.,  Dip. Ed. Psych.,  began  service  in  this  capacity  in 
June  and  this  report,  therefore,  covers  the  period  from  the  1st 
I line  to  the  31st  December. 

Pending  the  opening  of  the  nev\^  Child  Guidance  Centre  at 
Athersle}^  in  July,  temporary  accommodation  Avas  provided  in 
hastgate  at  the  Youth  Service  premises.  As  these  first  weeks 
were  used  for  making  first  visits  to  schools  the  arrangement  was 
(piite  satisfactory.  This  time  was  also  used  to  survey  resources 
more  closely  and  to  order  tests  and  apparatus  which  would  be 
needed. 

Other  needs  such  as  furniture  needs  had,  of  course,  been 
anticipated  by  the  Education  stafh  so  that  when  the  Centre  became 
a\ailable  on  the  17th  July  there  was  no  unnecessary  delay  in 
beginning  work. 

Various  procedures  were  arranged  with  other  members  o!'  the 
staff  and,  thanks  to  the  goodAvill  of  all  concerned,  increasingly 
smooth  and  efficient  service  is  being  given. 

The  building,  which  might  well  serve  as  a model  for  other 
authorities,  is  proving  attractive  to  all  our  visitors  and  is  helpful!}' 
convenient  and  comfortable  for  the  staff  to  work  in. 

The  School  Psychological  Service 

No  matter  how  expert  the  specialists  may  be,  the  limitations 
of  time  are  such  that  they  can  affect  only  a relatively  small  grou]) 
of  children.  Eor  the  vast  majority  of  children  the  teachers  must 
remain  the  most  active  agents  in  applying  psychological  principles 
to  learning  and  to  mental  health.  The  educational  psychologist’s 
part  is  not  only  to  give  specialised  help  to  the  few  but  to  aid  the 
general  advance  in  techniques  and  methods  within  schools.  A 
number  of  meeting's  have  been  held  in  schools  to  provoke  discussion 
and  the  psychologist  has  also  taken  part  in  school  testing  pro- 
grammes. It  is  hoped  that  such  programmes,  while  being  an  aid 
to  good  teaching,  will  also  contribute  effectively  to  the  conduct 
of  the  special  services  for  dull  and  retarded  children  in  the  coming 
years.  A store  of  reliable  knowledge  of  the  abilities  and  the 
])rogrcss  of  children  for  whom  special  help  has  to  be  considered 
will  be  aiailable. 

The  other  work  in  schools  was  in  response  either  to  the 
rc(juests  of  heads  for  investigation  of  special  problems  or  as 
liaison  work  as  a member  of  the  Child  Guidance  team. 

Child  Guidance  Service 

The  consultant  child  psychiatrist.  Dr.  Orme,  has  continued 
his  work  with  the  maladjusted  on  three  sessions  per  week  and  the 
educational  psychologist  has  co-operated  in  the  work  of  diagnosis 
and  maintained  contact  wdth  the  schools. 

Miss  Wain,  of  the  Medical  Department,  has  assisted  by 
visiting  homes  when  necessary. 


The  number  of  children  treated  in  the  year  1958  was  101. 

Finally,  I should  like  to  record  my  appreciation  of  the 
co-operation  from  medical  and  other  officers,  the  administrative 
help  from  my  own  colleagues  and  the  enthusiastic  work  of  Miss 
Jones  during  the  year’’. 

These  two  reports  are  self-explanatory  and  it  is  felt  call  for 
no  further  comment.  The  statistics  relating  to  child  guidance 
are  shown  in  Table  IIIE. 

Speech  Therapy 

The  very  unsatisfactory  position  described  in  some  detail  in 
last  3’^ear’s  report  continued  throughout  1958.  The  appointment  of 
Si)eech  Therapist  to  the  Authority  has  remained  vacant  throughout 
the  whole  of  the  period  under  report,  and  has  been  advertised  on 
several  occasions.  No  enquiries  regarding  the  post  were  received 
from  dul}"  qualified  applicants. 

IJuring  the  period  a reference  to  tables  IIA  and  B will  sho>A' 
[hat  21  children  with  speech  defects  were  encountered  in  the 
course  of  medical  inspection.  Two  cases  of  severe  speech  defect 
were  treated  during  the  year  by  arrangement  with  the  Sheffield 
Regional  Hospital  Board  bv  the  Board’s  Speech  Therapists  (Table 
IHF). 

Ultra  Violet  Light  Therapy 

The  arrangements  previously  in  force  for  this  continued  during 
1958.  The  attendances  at  the  various  centres  for  artificial  sunlight 
treatment  were  as  follows  ;■ — ■ 

Medical  Services  Clinic,  New  Street 

Number  of  children  treated  v30 

Number  of  attendances  made 224 

Athersley  Clinic,  Laithes  Lane 

Number  of  children  treated  11 

Number  of  attendances  made 72 

Owing  to  shortage  of  trained  staff  it  was  found  necessary  to 
discontinue  treatment  between  the  following  dates  : 

Medical  Services  Clinic,  New  Street  11.6.1958—11.12.1958 

-Alhersle}'  Clinic,  Laithes  Lane  30.6.1958—31.12.1958 

Once  again  full  use  was  made  of  Ultra  Violet  Light  in  the 
diagnosis  of  Ringworm.  Tn  this  sphere  it  remains  the  most  useful 
weapon  in  the  control  of  the  spread  of  fungus  infections. 


OPEN  AIR  SCHOOL 

Mount  Vernon  Open  Air  School  continued  to  ])rovide  non- 
resideritial  si)ecial  educational  facilities  for  delicate  pupils  and 
certain  otliers,  those  suffering  from  handicapping  physical  defects. 
There  was  no  alteration  in  the  number  of  places  availa.ble  which 
remains  at  80.  A very  full  description  of  the  regime  in  operation 
at  the  school  has  been  included  in  previous  Annual  Reports  of 
this  series. 
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During  1958,  however,  considerable  constructional  alterations 
took  ])lace  at  the  school.  These  provide  a large  assembly  hall 
and  improved  facilities  for  medical  and  nursing  staff.  As  a 
conse(juence  of  this  and  of  the  fall  in  the  number  of  children 
sul)jected  to  routine  medical  inspection  during  the  year,  there  was 
a reduction  in  the  number  of  children  in  attendance  at  the  Open 
Air  School  at  the  end  of  the  year. 

In  vievA'  of  the  intention  in  the  future  to  make  the  fullest 
])ossible  use  of  the  Open  Air  School  it  is  desirable  to  reaffirm 
that  this  school  is  not  primarily  for  children  suspected  of  being 
lu])erculous.  Children  who  offer  special  health  and  nutritional 
l)roblems  are  often  assessed  as  “Delicate”  and  recommended  for 
admission  to  the  0])en  Air  School  for  observation  as  well  as  for 
the  s])ecial  teaching  and  diatetic  facilities  which  are  available 
there.  When  this  recommendation  is  made  in  respect  of  any 
])articular  child,  in  the  majority  of  cases  it  is  made  for  one  of 
the  following  reasons: 

(a)  l)ecause  the  general  systemic  resistance  to  infection  has  been 
lowered  on  account  of  an  acute  illness — for  example,  Measles, 
Whoo])ing  Cough  or  Scarlet  Fever; 

(b)  children  who  for  a Axiriety  of  reasons  ha\  e developed  fads  or 
capricious  appetite  and  as  a result  are  below  normal  in  physical 
develo])ment  and  resistance  to  infection 

(c)  children  whose  home  environment  results  in  their  being  sub- 
normal physically — for  example,  poverty  or  membership  of 
])roblem  families. 

vSuch  children  are  only  more  liable  to  Tuberculosis  in  the  same 
sense  that  by  reason  of  a lower  nutritional  standard  they  are  more 
liable  to  any  infection  against  which  they  have  not  been  specifically 
immunised.  A recommendation  for  Open  Air  School  treatment 
does  not,  therefore,  mean  that  the  School  Medical  Officers  believe 
the  child  concerned  has  Tuberculosis  either  active  or  latent. 

At  the  same  time  it  must  be  appreciated  that  by  sending  a 
“delicate”  child  to  the  Open  Air  School  this  child  is  in  no  way 
ex])osed  to  the  risk  of  Tubercular  Infection.  A rigid  control  is 
exercised  to  ensure  that  any  child  with  a tubercular  history  who 
may  lie  admitted  to  the  school  has  completely  healed  lesions  and 
is  as  free  from  infection  as  any  normal  member  of  the  community. 

In  short,  Open  Air  School  treatment  aims  at  improving  resistance 
lo  all  kinds  of  disease  process.  The  School  keeps  open  during  the 
summer  holidays  so  that  children  whose  parents  wish  them  to  ( 
ha\e  continuous  treatment  may  attend  voluntarily. 

On  the  whole,  the  remedial  work  of  the  school  during  1958 
was  satisfactory,  and  it  is  difficult  to  see  how  the  community 
w'ould  have  obtained  more  benefit  from  it  in  its  present  form. 
Consideration  might,  however,  be  given  in  the  future  to  the  : 

provision  of  a residential  Open  Air  School  on  a someAvhat  less  - 

exposed  site. 

A Summary  of  the  number  of  pupils  and  the  various  conditions  < 
treated  is  shown  in  tabular  form  in  the  Appendix  Table  VT. 
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SCHOOL  DENTAL  SERVICE 


The  followings  report  has  been  received  from  the  Principal  School 
[)ental  Officer  — 

“The  figures  showing  the  work  done  by  the  Authority’s  Dental 
Service  during  1958  may  be  said  to  follow  the  familiar  “output  pattern” 
referred  to  in  the  report  of  last  year.  It  would  be  misleading  to  say 
that  the  pattern  will  be  maintained  when  at  the  time  of  compilation  of 
the  report,  it  is  known  that  the  post  of  Principal  School  Dental  Officer 
is  vacant,  and  the  Assistant  vSchool  Dental  Officer  is  about  to  leave 
also.  However,  one  gratifying  feature  is  again  the  increase  in  the 
number  of  fillings  inserted  in  botli  permanent  and  deciduous  teeth, 
without  any  disproportionate  increase  in  the  number  of  extractions. 

The  ebb  and  fiow  of  Dental  Officers  during  1958  was  such  that 
there  were  the  equivalent  of  two  full  time  officers  available  to  cope 
with  a school  population  of  over  14,000 — a Garg'antuan  task  which 
allowed  of  no  routine  inspections  on  school  premises.  It  was  long 
since  decided  to  discontinue  these  inspections  when  the  earliest  appoint- 
ment for  conservation  treatment  would  be  some  eight  months  ahead, 
and  three  months  for  extractions.  One  Dental  Officer  to  7,000 
children  compares  very  unfavourably  with  the  General  Dental  Service 
figure  of  one  dentist  per  1,700  people  in  Eastbourne  (and  of  course 
the  added  incentive  of  the  better  remuneration  in  the  General  Dental 
.Service). 

The  Athersley  (Laithes  Lane)  Dental  Clinic  functioned  most 
efficiently  throughout  the  year  and  its  modern  equipment  and  facilities 
were  widely  admired  by  the  public  and  professions  at  the  official  open- 
ing in  June.  The  farsightedness  of  the  Authority  in  including  the 
dental  service  in  the  initial  phase  of  the  planning  for  the  Athersley 
community  was  amply  justified  as  is  evident  by  the  popularity  of  the 
Athersley  Dental  Clinic.  Perhaps  the  term  “popular”  woulcl  not  be 
chosen  by  the  hordes  of  youngsters  with  raging  toothache  who  wait 
each  morning  for  the  Dental  Officer  to  relieve  the  pain  in  the  time 
honoured  radical  way. 

Much  publicity  was  given  last  year  to  the  observations  of  the 
Principal  School  Dental  Officer  on  lay  remedies  for  toothache. 
There  is  no  evidence  that  this  publicity  caused  an  increase  in  the 
sales  of  whiskey,  but  it  occasioned  a most  definite  influx  to  the  Clinic 
of  parents  who  wanted  professional  advice  on  the  dental  health  of 
their  children.  Television  is  an  unrivalled  propaganda  machine  and 
tooth  paste  and  tooth  brush  manufacturers  might  well  include  the 
method  of  using  their  products  instead  of  showing  always  the  wonder- 
ful results.  Indeed  a nightly  (say  7 p.m.)  sub-liminal  nudge  to  little 
Johnnie’s  elbow  to  tell  him  to  swallow  his  milk  and  biscuits  and  then 
clean  his  teeth  ready  for  the  night  would  be  an  advantage  not  only  to 
the  sponsor  but  to  the  dental  health  of  the  country. 

The  Director  of  Education  had  an  excellent  method  of  ensuring 
the  co-operation  of  head  teachers  with  the  Dental  Officers — any  request 
from  the  dental  side  on  any  point  was  quickly  disseminated  to  these 
heads  via  the  Director’s  monthly  directive  to  them.  In  an  overworked 
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service  siicli  as  the  School  Dental  Service,  any  means  of  obtaining 
the  co-operation  of  teachers  and  parents  was  invaluable;  the  blealth 
\dsitors  were  again  disciples  of  this  doctrine  of  dental  health,  and 
their  hygiene  courses  always  included  a lecture  by  the  Princij^al  School 
1 lental  Officer. 

(Orthodontic  treatment  is  still  an  essential  part  of  the  Authority’s 
Services,  although  the  number  of  new  cases  commenced  during  1958 
was  of  necessity  reduced.  The  aim  at  present  is  to  complete  as  many 
current  cases  as  ])Ossible  before  starting  new  ones. 

41  children  were  provided  with  artificial  teeth — mostly  because 
of  ram])anl  caries — some  because  of  accidents.  The  dentures  were 
provided  free,  as  opposed  to  a charge  being  made  in  the  General 
Dental  Service. 

ddic  statistical  figures  relating  to  the  School  Dental  Service  are 
sliown  in  the  Appendix  to  this  part.” 

HANDICAPPED  PUPILS 

A total  of  v50  children  was  ascertained  during  the  year  as  belonging 
to  one  of  the  categories  of  iTandicapped  Pupils  as  defined  in  the 
School  Health  and  ITandicaipped  Pupils  Regulations,  1953. 

This  figure  reprccsents  a decrease  of  20  over  the  previous  year, 
ddiis  decrease  is  more  apparent  than  real.  15  cldldren  fell  into  the 
category  of  Delicate  Puihls  recjuiring  special  educational  treatment  at 
the  ( ){>en  Air  School.  The  number  of  such  children  in  1957  was  31. 

44ie  handicai^ped  pupils  ascertained  as  falling  into  categories  other 
lhan  delicate  amounted  to  18,  this  number  in  1957  was  19. 

Blind  Children 

Nri  child  was  ascertained  as  partially  sighted  and  as  requiring 
‘Special  educational  facilities.  Three  partially  sighted  children  were 
placed  in  a Special  Hoarding  School.  At  the  end  of  the  year  2 partially 
sighted  children  were  awaiting  places  in  Special  Schools. 

Deaf  Children 

Ao  child  wav  ascertained  as  deaf  or  ])artially  deaf.  One  partially 
deaf  cliild  was  placed  in  a vS])ecial  Boarding  School. 

11ie  Consultant  Ear,  Nose  and  Throat  Surgeon  attached  to  the 
local  Hospital  holds  sessions  twice  weekly  at  the  Central  Clinic. 
All  cases  of  deafness  or  suspected  deafness  in  children  or  pre-school 
children  are  referred  to  him.  A modern  audiometer  has  been  provided. 
An  audiometrician  has  been  appointed  bv  the  Local  Health  Authority 
to  carry  out  duties  jointly  for  that  Authority,  the  Education  Authority 
,'uid  the  Barnsley  Group  Hospital  Management  Committee. 

Delicate  and  Physically  Handicapped  Children 

74ie  provision  of  Day  Open  Air  School  accommodation  has  already' 
been  described.  In  addition,  from  time  to  time  the  Education 
Authoritv  provides  residential  convalescent  treatment  in  special  cases, 
as  after  a long  illness.  This  is  usuallv  arranged  at  the  seaside  home 
of  some  voluntary  institution. 
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Reference  has  alread)'  been  made  in  this  series  of  reports  to  the 
need  which  exists  for  residential  school  accommodation  for  delicate 
children.  There  are  a great  many  arguments  in  favour  of  this  in  a 
certain  type  of  case  and  it  is  to  be  hoped  that  it  will  be  possible  for 
this  provision  to  be  made  in  the  not  too  distant  future. 

Four  pupils  were  ascertained  during  1958  as  requiring  special 
education  facilities  on  account  of  physical  handicaps,  and  at  the  end 
of  the  year  the  number  on  the  Education  x\uthority’s  waiting  list  for 
accommodation  in  special  boarding  schools  was  also  four.  Places  were 
found  for  four  physically  handicapped  children  in  special  boarding 
schools  during  the  year.  This  figure  need  not  be  regarded  as 
unsatisfactory  when  compared  with  those  for  past  years. 

Educationally  Sub-Normal  and  Maladjusted  Children 

Seven  children  were  ascertained  to  be  educationally  sub-normal 
to  a degree  calling  for  education  in  a special  school.  Two  children 
were  ascertained  as  requiring  special  educational  treatment  by  reason 
of  being  maladjusted. 

Two  children  were  reported  to  the  Health  Authority  under  the 
provisions  of  the  lulucation  Act,  1944,  Section  57(3),  and  six  under 
Section  57(5).  This  compares  vvdth  9 and  3 respectively  in  1957, 

Epileptic  Children 

Two  children  were  ascertained  as  epileptic  pupils  during  the  year 
and  both  were  placed  in  special  schools.  Statistics  relating  to  the 
ascertainment  of  handicapped  pupils  are  set  out  in  Tal)le  VII  in  the 
Appendix. 

INFECTIOUS  DISEASES 

Full  details  of  the  occurrence  of  infectious  diseases  in  the  County 
Borough  are  given  in  the  part  of  this  Report  which  is  devoted  to 
Epidemiology.  The  figures  relating  to  the  incidence  of  infectious 
diseases  notified  as  occurring  in  children  of  school  age  during  1958 
are  as  follows  : — 


Disease 

No.  notified 

Scarlet  Fever  

88 

Diphtheria  

— ■ 

Pneumonia  

15 

Meningococcal  Infection  

2 

Measles  

127 

Whooping  Cough  

47 

Poliomyelitis  (paralytic)  

3 

Poliomyelitis  (non-paralytic)  .... 

1 

Dysentery  

270 

Food  Poisoning 

6 

559 

In  addition  to  the  above  notifiable  infectious  diseases  an  explosive 
outbreak  of  food  jx)isoning-  occurred  (m  the  8th  May,  1958,  affecting 
those  consuming  school  dinners  prepared  in  the  Holgate  Grammar 
School  Kitchen.  Full  details  of  this  outbreak  are  described  in  the 


141 


section  of  this  report  devoted  to  Epidemiology.  That  it  was  possible 
to  deal  effectively  and  expeditiously  with  this  unpleasant  occurrence 
was  largely  due  to  the  foresight  and  co-operation  of  the  School  Meals’ 
Supervisor.  As  in  the  case  in  most  outbreaks  of  food  poisoning  due 
to  Cl.  welchii  the  illness,  though  disabling,  was  of  short  duration  and 
was  unaccompanied  by  any  serious  or  lasting  after  effects.  That  the 
school  was  closed  as  a result  of  the  outbreak  was  entirely  fortuitous. 
The  closure  simply  arose  from  the  fact  that  so  many  of  the  teaching 
staff'  were  affected,  insufficient  masters  were  available  to  keep  the 
work  of  the  school  going.  In  an  outbreak  of  this  sort  it  is  quite 
impossible  to  give  exact  figures  of  the  number  of  individuals  affected. 
The  nature  of  the  illness  vvdth  its  rapid  recovery  militates  against  any 
but  a very  small  percentage  of  those  affected  calling  in  medical  aid. 
Even  when  this  is  done  unless  the  practitioners  called  see  a number 
of  related  cases,  the  illness  is  not  notified  as  food  poisoning  being 
quite  naturally  labelled  '"gastric  ’flu”  or  simply  “tummy  upset”. 
Estimates  made,  however,  suggest  that  between  300  and  400 
individuals  were  affected. 


Imniunisationi  against  Diphtheria 

During  the  year  196  children  of  school  age  received  a primary 
course  of  injections  of  anti-Diphtheria  antigen.  432  received 
reinforcing  or  booster  doses. 


Vaccination  against  Poliomyelitis 

Reference  has  been  made  in  the  Section  of  this  Report  devoted  to 
the  Social  and  Personal  Health  Services  to  the  National  Scheme  for 
vaccination  against  poliomyelitis.  6,549  school  children  received  a full 
course  of  two  injections  under  this  scheme  in  1958. 


RECIPROCITY  WITH  OTHER  AUTHORITIES 

The  results  of  medical  inspection  by  Medical  Officers  of  the 
Barnsley  Education  Authority  of  pupils  domiciled  in  the  West  Riding 
of  Yorkshire  who  attend  schools  in  the  County  Borough  are  shown  in 
the  Appendix,  Table  VIII.  The  results  of  medical  inspection  of 
pupils  domiciled  in  Barnsley  by  School  Medical  Officers  of  the  West 
Riding  County  Council  Area  (Division  25)  are  shown  in  the  Appendix, 
Table  IX. 
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PHYSICAL  EDUCATION  — SWIMMING 


Total*;  for  Winter  and  Summer  Swimming-  (September,  1957 
to  July,  1958)  at  the  Raley  and  Corporation  Baths, 

Winter  Sunmier 


Sept.  57-Mar.  58 


Number  of  children  sent  to  baths 

Number  of  attendances  made  

Number  of  children  who  could  swim  at  least 

10  yds.  at  the  end  of  the  session  

Number  of  children  who  gained  Education 
Committee  Certificates  : — ■ 

1st  Class  

2nd  Class  

3rd  Class  


3,164 

46,568 

1,748 


5 

107 

369 


Apl.-Julv58 

3,760 

25,374 

1,973 


1 

83 

153 


Number  of  Royal  Life  Saving  Certificates  : 

Elementary  

Intermediate  

Bronze  Medallion 

Bronze  Bar  

Bronze  Cross 

Bar  to  Bronze  Cross  

Award  of  Merit  

Total  number  of  individual  children  sent  to 
Baths  in  12  months  ended  August,  1958  .... 


33 

30 

33 

30 

36 

29 

12 

9 

1 


3,886 


MEDICAL  INSPECTION  AND  TREATMENT 

TABLE  I 


MEDICAL  INSPECTION  OF  PUPILS  ATTENDING 
MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS 
(Including  Nursery  and  Special  Schools) 

A.— PERIODIC  MEDICAL  INSPECTIONS 


Age  Groups 
Inspected 
(by  year  of 
birth) 

No'.  of 
Pupils 
Inspected 

Physical  Condition 

of  Pupils  Inspected 

SATISFACTORY 

_ 1 

lUNSA 

TTSFACTO'RY 

No. 

% of  Col.  2 

No: 

% 

of  Col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

1954  and  later 

135 

135 

100 

— 

— 

1953 

431 

426 

98.8 

5 

1.1 

1952 

441 

434 

98.4 

7 

1.5 

1951 

43 

43 

100 

■ 

— 

1950' 

351 

328 

93.4 

23 

6.5 

1949 

186 

182 

97.8 

4 

2.1 

1948 

17 

17 

100 

— 

— 

1947 

97 

97 

100 

— 

— 

1946 

368 

362 

98.3 

6 

1.6 

1945 

197 

192 

97.4 

5 

2.5 

1944 

44 

44 

100 

— 

— 

1943  and  earlier 

673 

669 

99.4 

4 

0.5 

TOTAL 

2,983 

2,929 

98.1 

54 

1.8 

143 


PUPILS  FOUND  TO  REQUIRE  TREATMENT  AT 
PERIODIC  MEDICAL  INSPECTIONS 


(excluding  Dental  Diseases  and  Infestation  with  Vermin) 


Age  Groups 
Inspected 
(by  year  of  birth) 

For  Defective 
Vision 

'(excluding  squint) 

For  any  of  the 
other  conditions 
rcrded  in  Part  11 

Total 

Individual 

Pupils 

(1) 

(2) 

(3) 

(4) 

1954  and  later 

2 

13 

13 

1953 

20 

46 

63 

1952 

25 

43 

60 

1951 

2 

2 

4 

1950 

15 

23 

34 

1949 

8 

17 

25 

1948 

2 

3 

4 

1947 

13 

4 

17 

1946 

31 

28 

54 

1945 

21 

18 

36 

1944 

5 

4 

9 

1943  and  earlier 

49 

47 

77 

I'OTAL 

193 

248 

395 

C— OTHER  INSPECTIONS 

Number  of  Special  Inspections  ....  1,827 

.Number  of  Re-inspections  4,888 


TOTAI 6,715 


D.— INFESTATION  WITH  VERMIN 


(a)  Total  number  of  individual  examinations  of  pupils 
in  schools  by  school  nurses  or  other  authorised 

^ S 0)  S *•••  •••*  ••••  ••••  ••••  ••••  ••••  ••••  •••• 


22,650 


(b)  Total  number  of  individual  pupils  found  to  be 

IT^  f s t e ^1  ....  ...*  ....  *•**  ••.«  **•.  •...  ....  ....  .... 


867 


(c)  Number  of  individual  pupils  in  respect  of  whom 

cleansing*  notices  were  issued  (Section  54(2) 
Education  Act,  1944)  

(d)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  orders  were  issued  (Section  54(3) 
Education  Act,  1944)  


7 


Nil 
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TABLE  H 

DEFECTS  FOUND  BY  MEDICAL  INSPECTIONS 

DURING  THE  YEAR 


a.—periodic  inspections 


Defect  or  Disease 

Entrants 

Treat-  | Obser- 
ment  | vation 

Periodic  I 

Leavers 
Treat-  | Obser- 
ment  | vation 

nspections 

Others 

Treat-  ] Obser- 
ment  | vation 

1 To 

Treat- 

ment 

tal 

Obser- 

vation 

Skin  

19 

22 

15 

5 

5 

2 

39 

29 

Eyes — 

35 

54 

25 

a.  Vision  

114 

18 

16 

193 

69 

b.  Squint  

20 

9 

— 

1 

3 

2 

23 

12 

c.  Other  

4 

6 

1 

— 

2 

1 

7 

7 

Kars — 

a.  Hearing  

23 

19 

6 

__ 

3 

3 

32 

22 

b.  Otitis  Media 

10 

13 

9 

3 

2 

5 

21 

21 

c.  Other  

6 

3 

2 

— 

1 

— 

9 

3 

Nose  and  Throat 

35 

109 

2 

6 

12 

18 

49 

133 

Speech  

1 

13 

— 

— 

— 

2 

1 

15 

Lymphatic  Glands 

3 

22 

— 

— 

— 

— 

3 

22 

Heart  

— 

20 

— 

— 

1 

6 

1 

26 

Lungs  

5 

33 

— 

1 

2 

4 

7 

38 

Developmental — 

a.  Hernia  

1 

2 

— 

— 

1 

2 

2 

4 

b.  Other  

— 

13 

— 

— 

— 

— 

— 

13 

Orthopaedic — 

5 

a.  Posture  

1 

— 

6 

1 

2 

2 

13 

b.  Feet  

17 

20 

3 

2 

4 

4 

24 

26 

c.  Other  

1 

13 

3 

1 

— 

2 

4 

16 

Nervous  Svstem — 

a.  Epilepsv  

— 

2 

— 

— 

— 

1 

— 

3 

b.  Other  

— 

2 

— 

1 

— 

2 

— 

5 

Psychological — 

a.  Development 

1 

4 

— 

— 

— 

2 

1 

6 

b.  Stabilitv  

5 

16 

— 

1 

1 

11 

7 

28 

Abdomen  

2 

2 

— 

— 

— 

— 

2 

2 

Other  

2 

15 

1 

— 

1 

1 

4 

16 
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TABLE  ll—continued 


P>.— SPECIAL  INSPECTIONS 


Defect  or  Disease 

SPECIAl.  LNSPECTIONS 

Pupils  requiring 
Treatment 

Pupils  requiring 
Observation 

Skill  

3 

2 

INes — 

a.  Vision  

d 

3 

1).  Squint  

4 

2 

c.  Other  

f- 

0 

— 

fciars — 

a.  Hearing  

10 

7 

b.  Otitis  A'ledia 

3 

1 

c.  Other  

2 

_ — 

Nose  and  Throat  

32 

17 

Speedi  

— 

5 

Lymphatic  Glands 

— 

6 

Heart  

• — 

-1 

Lungs  

2 

13 

I )eve'lopmental — 

a.  Hernia  

— 

— 

b.  Other  ...  

— 

— 

Orthopaedic — 

a.  Posture  

— 

— 

h.  Feet  

3 

2 

c.  Other  

3 

2 

Nervous  Svs'tem — 

a.  Epilepsy  

— 

1 

1).  Other  

1 

1 

Psychological — 

a.  Development  

1 

2 

b.  Stability  

5 

18 

Abdomen  

— 



Other  

— 

35 
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TABLE  in 


TREATMENT  OE  PUPILS  ATTENDING  MAINTAINED 
AND  ASSISTED  PRIMARY  AND  SECONDARY  SCHOOLS 
(Including  Nursery  and  Special  Schools) 


A.— 


EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 


Number  of  cases 
known  to  have 
been  dealt  with 


External  and  other,  excluding  errors  of  refraction 

and  squint  117 

Jfrrors  of  refraction  (including  squint)  1,654 


Total 


1,771 


Number  of  pupils  for  whom  spectacles  were 
prescribed  


1,096 


B.— DISIfASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 

Number  of  cases 
known  to  have 
1)een  treated 


Received  operative  treatment 

(a)  for  diseases  of  the  ear  

(b)  for  adenoids  and  chronic  tonsilitis 

(c)  for  other  nose  and  tliroat  conditions 
Received  other  forms  of  treatment 


Total 


15 

105 

25 

649 

794 


Total  number  of  pupils  in  schools  who  are  known 
to  have  been  provided  with  hearing  aids  : — 

*(a)  in  1958  9 

(b)  in  previous  years  19 

^A  pupil  recorded  under  (a)  above  should  not  be  recorded  at  ( b 
in  respect  of  the  supply  of  a hearing  aid  in  a previous  yeai' 


'1^ 


C,— (3RTHOF^I»C  AND  POSTURAL  DEFECTS 

Number  of  cases 
known  to  have 
been  treated 

(a)  Pupils  treated  at  clinics  or  out-patients 

departments  44 
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DISEASES  Ol'  THE  SKIN 

Number 

oi  cases 

known 

to  have 

been 

treated 

Ring'w  orm  : 

(a)  Scalp  

• • * * « f 

• • * • 

— 

(b)  Body  

• • • • • • 

• • • • 

2 

Scabies  

• • • * • • 

• * « • 

11 

Impetigo  

t • • • • • 

• t • » 

41 

Other  skin  diseases 



• * • • 

285 

Total 

— 

339 

ClllEI)  OUlDANCIf  dd<EATiMEiNd' 

Number 

O'l  cases 

known 

to  have 

been 

treated 

Ihi|>ils  treated  at  Child  ( luidance  Clin 

cs  .... 

.... 

101 

SPEECH  THIfRAl’Y 

Number 

of  cases 

knovs'n 

to  liave 

been 

treated 

Pupils  treated  by  speech  therapists 



— 

2 

OTHIfR  TREATMENl^  GIVEN 

Number 

ol  cases 

known 

to  have 

1)een 

treated 

fa)  Pupils  with  minor  ailments  

• • • • • • 

• • • • 

346 

fb)  Pupils  who  received  convalescent 

treatment 

under  school  health  service  arrangements 

•••• 

1 

Total 

347 

TABLE  IV 

DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT 

BY  THE  AUTHORITY 


Number  of  pupils  inspected  by  iVuthority's  Dental  Officers 

u 1 1 n^^  ••••  ■•••  ••••  ••••  ••••  ••••  •••• 

t-^ec  1 a*!  s ••••  ••••  •••♦  ••••  *•••  #•••  •••• 


Nil 

1,671 


Number  found  to  require  treatment 
Number  referred  for  Treatment  .... 
Number  actually  treated 


Total  ....  1,671 


1,590 

1,576 

2,652 


Attendances  made  by  pupils  for  treatment 


6,318 
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Half-days  devoted  to  :~ 

Inspections  

Treatments 


Nil 

555 


Total 


Filling's  - 


Permanent  Teeth  

• • • . 

....  1,655 

i einporary  Teeth  

.... 

1,58 

Total 

....  1,79-' 

Number  of  Teeth  tilled  ; — 

I\‘rmanent  teeth  

• * • • 

....  1,602 

Temporary  teeth  

• • • ' 



133 

Total 

....  1,735 

Fxtractions  — 

Permanent  teeth  

• • • • 

•••• 

....  1,278 

Temporary  teeth  

— 

....  2,264 

Total 

....  3,542 

Administration  of  General  Anaesthetics 

for 

Extractions 

1,636 

Orthodontics  — 

Cases  commenced  during  the  year 

••••  ••••  •••• 

36 

Cases  carried  forward  from  previous 

year 

.... 

177 

Cases  completed  during  the  year  .... 

• » • • 

82 

Cases  discontinued  during  the  year 

••..  •••• 

18 

Pupils  treated  with  appliances 

• • • • 

•••«  •••• 

100 

Removable  appliances  fitted  

• • • • 

•••• 

88 

Fixed  appliances  fitted  

• « • • 

•••« 

Nil 

Total  attendances  

• • • • 

*•••  •••• 

98.7 

Number  of  pupils  supplied  with  artificial 

teeth 

••••  •••• 

41 

Other  operations  : — 

Permanent  teeth  

• • • « 

•t*.  *•** 

....  1,550 

Temporary  teeth  

• » • • 

•••• 

213 

Total 

1,763 
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TABLE  V 

ORTHOPi^iDIC  TREATMENT 


Inspections  at  tiie  Clinic  ; 

Visits  of  the  Orthop;edic  vSiirgeon  7 sessions 

Number  of  Cases  seen  ; 

Tubercular — 

iNew  Cases  — 

Re-examinations  — 

N'on-d\ibercular — 

New  Cases  44 

Re-examinations  73 

Ifxercises  for  Postural  ami  other  defects  were  carried  out  at  the 
Iveniedial  4'reatment  Centre,  yueen’s  Road,  Barnsley. 

Children  requiring  surgical  appliances  have  obtained  these  through  i 
the  Beckett  Hospital,  Barnsley. 

TABLE  VI 

MOUNT  VERNON  OPEN  AIR  SCHOOL 

Statistical  Summary  of  Children  in  Attendance  during  1958 


Medical  Category 

Number 
in  School 
1st  Jan.  58 

Number 
admitted 
in  1958 

Number 
discharged 
in  1958 

Number 
remaining 
in  School 
31.12.58 

Healed  Tuberculosis  Disease : 

Healed  Primary  T.B 

1 

— 

1 

— 

Contacts  

1 

1 

— 

2 

Post  T.B.  Hip  

— 

— 

— 

— 

Post  T.B.  Meningitis  

2 

— 

1 

1 

T.B.  Spine  

1 

— 

— 

1 

Non-Tuberciilous 

Chest  Conditions ; 

Asthma  

7 

1 

1 

7 

Bronchiectasis 

3 

1 

1 

3 

Chronic  Bronchitis  

1 

1 

— 

2 

Collapsed  Lung  

1 

— 

— 

1 

Cystic  Disease  of  the  Lungs 

2 

— 

— 

2 

Delicate  Pqpils  

50 

10 

35 

25 

Upper  Respiratory  Infections 

3 

— 

1 

2 

Chronic  Ottorrhoea  

1 

— 

1 

— 

Congenital  Heart  

1 

— 

— 

1 

Miscellaneous  : 

Nervous  Instability  

— 

— 

— 

— 

Post  Poliomyelitis  

1 

— 

— 

1 

Interstitial  Keratitis  

1 

— 

1 

Total  

76 

14 

41 

49 
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TABLE  VH 


HANDICAPPED  PUPILS  REQUIRING  EDUCATION  AT 
SPECIAL  SCHOOLS  OR  BOARDING  IN  BOARDING  HOMES 


(1) 

Blind 

(2) 

Partially 

sighted 

(3) 

Deaf 

(4) 

Partially 

Deaf 

(5) 

Delicate 

(6) 

Physically 

Handicapped 

Educa- 
tionally 
sub -normal 
(8) 

Mal- 

adjusted 

(9) 

Epi; 

leptic 

Total 

(D- 

(9) 

In  the  calendar  year:- 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

A.  Handicapped  Pppils 
newly  placed  in 
Special  Schools  or 
Homes 

3 

15 

4 

7 

2 

2 

33 

B.  Handicapped  Pupils 
newly  ascertained  as 
requiring  education 
at  Special  Schools  or 
boarding  in  Homes 

— 

1 

14 

4 

7 

2 

2 

30 

(7) 

(1) 

(3) 

(5) 

Educa- 

(9) 

Blind 

Deaf 

Delicate 

tionally 

sub -normal 

Epi- 

Total 

(2) 

(4) 

(6) 

(8) 

leptic 

(D- 

Partially 

Partially 

Physically 

Mai- 

(9) 

sighted 

Deaf 

Handicapped 

adjusted 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

On  or  about  1st  Dec.  : 
C.  Number  of  Handi- 

capped  pupils  from 
the  area: 

(i)  were  on  Register  of 
Special  Schools  as 
(a)  Day  Pupils  

56 

1 

6 

1 

64 

(b)  Boarding  Pupils  

(ii)  were  on  Register  of 

3 

5 

11 

5 

2 

14 

12 

4 

2 

58 

independent  schools 
under  arrangements 
made  by  the 
Authority  

1 

2 

1 

4 

(iii)  Boarded  in  Homes 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

Total  

4 

5 

11 

5 

58 

15 

20 

5 

4 

127 

(1) 

Blind 

(2) 

Partially 

sighted 

(3) 

Deaf 

(4) 

Partially 

Deaf 

(5) 

Delicate 

(6) 

Physically 

Handicapped! 

Educa- 
tionally 
sub -normal 
(8) 

Mal- 

adjusted 

(9) 

Epi- 

leptic 

Total 

(D- 

(9) 

D.  Number  of  Handi- 
capped pupils  being 
educated  under 
t arrangements  made 

j under  Section  56  of 

the  Education  Act, 
1944: 

(1) 

(2) 

(3) 

(4> 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(i)  in  hospitals 

— 

— 

— 

— 

— 

4 

— 

— 

— 

4 

) (ii)  elsewhere 

i (iii)  at  home  

— 

— 

— 

— 

— 

1 

— 

— 

— 

1 





1 

1 



1 
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TABLE  Vll — continued 


(1) 

Blind 

(2) 

Partially 

sighted 

(3) 

Deaf 

(4) 

Partially 

Deaf 

(5) 

Delicate 

(6) 

Physically 

Handicapped 

(7) 

Educa- 
tionally 
sub -normal 

(8) 

Mal- 

adjusted 

(9) 

Epi; 

leptic 

Total 

(D- 

(9) 

E.  Number  of  Handi- 
capped pupils  from 
the  area  requiring 
places  in  special 
schools  (including 
any  such  unplaced 
children  who  are 
temporarily  receiving 
home  tuition) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(a)  day  

— • 

— 

— 

— 

1 

— 

— 

— 

] 

(b)  boarding  

2 

1 

■■ 

4 

6 

2 

■ ' 

15 

F.  Were  on  the  registers  of  Hospital  Special  Schools  15 

(h  Number  of  children  reported  during  the  Calendar  Year  under: 

Section  57(3)  (excluding  any  return  under  (b))  2 

Section  57(3)  (relying  on  Section  57(4))  — 

Section  57(5)  6 

of  the  Education  Act,  1944. 

11.  Amount  spent  on  arrangements  under  Section  56 
of  the  Education  Act,  1944,  for  the  education  of 
Flandicapped  Pupils,  otherwise  than  in  School,  in 
the  financial  year  ended  31.3.58  £777  13  5 

TABLE  VIII 

West  Riding  Pupils  attending  Barnsley  Schools  examined  by  the  * 
Barnsley  School  Medical  Officers,  during  the  year  1958 


I A Periodic  Medical  Inspections 


Physical  Condition  of  Pupils  Inspected 

Age  Groups 

Number  of 

Satisfactory 

Unsatisfactory 

Inspected 

Pupils  Inspected 

Number  | 

% 

Number  | 

% 

1953 

5 

5 

100 

- 

1950 

2 

2 

100 

— 

_ 

1949 

4 

4 

100 

— 

_ 

1946 

7 

7 

100 

— 

1945 

7 

7 

100 

— 

1944 

1 

1 

100 

— 

1943  and  earlier 

69 

69 

100 

— 



IB  Pupils  found  to  require  Treatment 


Age  Groups 
Inspected 

For  Defective  Vision 
(excluding  Squint) 

For  any  Other 
Conditions 

Total  Individual 
Pupils 

1953 

1 

1 

1950 

— 

— 

1949 

1 

1 

2 

1946 

1 

1 

2 

1945 

1 

2 

3 

1944 

— 

1943  and  earlier 

10 

1 

11 

Total  

13 

6 

19 
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II A Defects  foun<l  by  Mbdical  Inispection  during  the  year 


Periodic  Inspections 


Defect  or  Disease 

Entrants 

T 0 

Leavers 

T 0 

Others 

T 0 

Total 

T 0 

Eyes : 

(a)  Vision  

1 

— 

11 

— 

1 

— 

13 

— 

(b)  Squint  

1 

— 

— 

— 

— 

— 

1 

— 

Ears : 

(b)  Otitis  Media 

— 

— 

1 

— 

— 

— 

1 

— 

Nose  and  Throat  

1 

1 

— 

— 

— 

— 

1 

1 

Speech  

— 

1 

— 

— 

— 

— 

— 

1 

Heart  

1 

— 

— 

— 

— 

— 

1 

Orthopaedic : 

(a)  Feet  

1 

— 

— 

— 

— 

— 

1 

— 

(c)  Other  

— 

1 

— 

— 

1 

— 

1 

1 

Other  

1 

1 

— 

— 

— 

— 

1 

1 

Total  

6 

4 

12 

— 

2 

— 

20 

4 

Number  of  pupils  who  have  undergone  tonsillectomy  as 
ascertained  at  the  Medical  Inspections  3 


TABLE  IX 

Barnsley  County  Borough  Pupils  attending  Barnsley  High  School 
and  examined  by  the  West  Riding  School  Medical  Officer  during 

the  year  1958 

PART  I— TABLE  A Periodic  Medical  Inspections 


Physical  Condition  of  Pupils  Inspected 

Age  Groups 

Number  of 

Satisfactory 

UnsatisfactorA" 

Inspected 

Pupils  Inspected 

Number 

% 

Number 

% 

1939 

1 

1 

100 



. — 

1940 

11 

11 

100 

— 

— 

1941 

22 

22 

100 

— 

— 

1942 

38 

38 

100 

— 



1943 

35 

35 

100 

— 

— 

1944 

61 

61 

100 

— 

— 

1945 

2 

2 

100 

— 

— 

1946 

2 

2 

100 

— 



1947 

2 

2 

100 

— 

— 

Total  

174 

174 

100 

— 

— 

IB  Pupils  found  to  require  Treatment 


Age  Groups 
Inspected 

For  Defective  Vision 
(excluding  Squint) 

For  any  Other 
Conditions 

Total  Individual 
Pupils 

1939 

--  - 

- 



1940 

1 

2 

2 

1941 

3 

2 

5 

1942 

6 

4 

Q 

1943 

3 

3 

6 

1944 

2 

1 

3 

1945 



— 

1946 

1947 

— 

— 

— 

Total  

15 

12 

25 
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PART  II 


1 1 A Defects  found  by  Medical  Inspection  during  the  year 


Periodic  Inspections 


Defect  or  Disease 

Entrants 

T 0 

Leavers 

T 0 

I Others 

T O 

Total 

T 0 

Skin  





1 

1 

— 

— 

1 

1 

Eves : 

(a)  Vision  

— 

— 

7 

9 

7 

16 

14 

25 

(b)  Squint  

— 

— 

— 

— 

1 

7 

1 

7 

(c)  Other  

— 

— 

— 

— 

— 

1 

— 

1 

Ears  : 

(a)  Hearing  

— 

— 

— 

— 

1 

1 

1 

1 

(b)  Otitis  Media 

— 

— 

— 

— 

— 

1 

— 

1 

(c)  Other  

— 

1 

— 

— 

— 

— 

— 

1 

Nose  or  Throat  

— 

— 

— 

1 

— 

2 

— 

3 

Speech  

— 

— 

— 

— 

— 

— 

— 

■ — 

Lymphatic  Glands 

— 

— 

— 

— 

— 

— 

— 

— 

Heart  and  Circulation  .. 

— 

— 

1 

— 

— 

2 

1 

2 

Lungs  

— 

— 

— 

1 

— 

4 

— 

r> 

Developmental : 

(a)  Hernia  

— 

2 

— 

— 

— 

— 

— 

2 

(b)  Other  

— 

— 

— 

1 

— 

14 

— 

15 

Orthopaedic : 

(a)  Posture  

— 

— 

1 

— 

— 

2 

1 

2 

(b)  Feet  

— 

— 

— 

— 

— 

— 

— 

— 

(c)  Other  

— 

— 

— 

— 

2 

1 

2 

1 

Nervous  System: 

(a)  Epilepsy  

— 

— 

— 

— 

— 

— 

— 

— 

(b)  Other  

— 

— 

— 

1 

— 

— 

— 

1 

Ps3^chological : 

(a)  Developmental  

— 

— 

— 

— 

— 

— 

— 

— 

(b)  Stability  

— 

— 

— 

— 

— 

— 

— 

— 

Abdomen  

— 

— 

— 

1 

— 

— 

— 

1 

Other  Defects  

2 

1 

— 

— 

3 

1 

5 

1 

Total  

2 

3 

10 

IS 

14 

52 

26 

70 

HEALTH  COMIMIITTEE 
(as  at  31/12/58) 


Chairman  : Councillor  H.  L Addy 
Vice-Chairmmi  : Councillor  A.  Williams 
The  Worshipful  the  Mayor  : Councillor  G.  Skelly,  j.  p. 


Alderman  Mrs.  M.  Brannan 
Alderman  L.  Briggs,  J.P. 
Alderman  W.  Gill,  j.P. 

Councillor  Miss  M.  Ryan 
Councillor  Mrs.  W.  Gillispie,  j.P. 
Councillor  T.  R.  Brown,  b.e.m. 
Councillor  A.  Butler 

Co-opted 
Dr.  L.  V.  Broadhead 


Councillor  W.  R.  Grind ry 
Councillor  A.  Lowery 
Councillor  F.  Lunn 
Councillor  R.  Newman 
Councillor  R.  Skelly 
Councillor  W.  Wagstaff 
Councillor  G.  Whyke 
Members  : 

Dr,  N.  Pick 


SANITARY  COMMITTEE 
(as  at  31/12/58) 


Chairman  : Alderman  A.  Dunk,  m.m.,  j .p. 
Cice-Chairman  : Alderman  (f.  Burkinshaw,  j.P. 
khe  Worshipful  the  Mayor  : 


Alderman  L.  Briggs,  j.P. 
Alderman  J.  H.  Foster 
Alderman  W.  Hunt,  J.P. 
Alderman  S.  Jubb 
Councillor  H.  I.  Addy 
Councillor  R.  Bradley 
Councillor  H.  Burgin,  m.b.e. 


Councillor  G.  Skelly,  j.p. 

Councillor  A.  Butler 
Councillor  W.  R.  Gundry 
Councillor  W.  Martin-Chambers 
Councillor  Miss  M.  Ryan 
Councillor  R.  Skelly 
Councillor  B.  Varley 
Councillor  G.  Whyke 


EDUCATION  COMMITTEE 
(as  at  31/12/58) 


Chairman  : Alderman  A.  E.  McVie,  j.p. 
Vice-Chairman  : Alderman  Mrs.  M.  Brannan 
I'he  Worshipful  the  Mayor  : 


Alderman  C.  Bentley 
Alderman  L.  Briggs,  j.p. 
Alderman  A.  Dunk,  m.m.,  j.p. 
Alderman  W.  Gill,  J.P. 

Councillor  H.  Burgin,  m.b.e. 
Councillor  A.  Butler 
Councillor  F.  B.  Crow 
Councillor  H.  Dancer 
Councillor  F.  Elliott 

Co-opted 

Miss  E.  Hepworth 
Mr.  W.  H.  Bedford 
Mr.  G.  E.  Green 


Councillor  G.  Skelly,  j.p. 

Councillor  W,  R.  Gundry 
Councillor  J.  A.  Halton,  m.m, 
Councillor  T.  Hinchcliffe 
Councillor  F,  Lockwood 
Councillor  F.  Lunn 
Councillor  S.  Trueman 
Councillor  B.  Varley 
Councillor  J.  Wood,  b.e.m. 

Members  : 

Very  Rev.  Canon  C.  O’Flaherty 
Rev.  Canon  A.  P.  Morley,  m.a. 
Rev.  J.  W.  Thompson,  b.a.,  b.d. 
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STAFF  OF  THE  PUBLIC  HEALTH  DEPARTMENT 

(as  at  31/12/58) 


Medical  Officer  of  Health,  Principal  School  Medical  Officer  and 
Superintendent  of  the  Welfare  Services  for  the  Hcendicapped  : 

G.  A.  W.  NIGLL,  T.D.,  M.D.,  D.P.H.,  Barrister-at-Law. 

Deputy  Medical  Officer  of  Health  and  School  JVlediccd  Officer: 
i\lari>'aret  W.  I’lackwood,  m.b.,  cti.b.,  d.p.h. 

(Terminated  16/2/58) 
Allan  Withnell,  b.sc.,  m.d.,  d.p.h.,  (Commenced  17/2/58) 

-Issistant  Medical  Officers  of  Health  and  School  Medical  Officers: 
Mari^aret  W.  Blackwood,  m.b.,  ch.b.,  d.p.h. 

(Commenced  17/2/58) 

Clara  L.  M.  Scally,  m.b.,  b.ch.,  b.a.o.,  l.m.,  d.p.h. 

James  Ross,  m.b.,  ch.b.,  c.p.h.  (Deceased  21/9/58) 

Mary  Shephard,  m.b.,  ch.b. 

Tem]3orary  Part-time  (Terminated  vM/1/58) 

(|  Commenced  22/7/58 

Temporary  Whole-time  29/9/58-v51 /10/58 
Temporary  Ikart-time  1/11/58) 


Health  Visiting  Service: 

S'lipenntendent  Health  Visitor  and  School  Nurse  : 
Miss  C.  M.  Carroll,  s.r.n.,  s.c.m.,  h.v.  Certificate. 


. issistant  Superintendent  Health  Visitor  and  School  Nunse: 

Mrs.  M.  E.  Milburn,  s.r.n.,,  s.c.m.,  h.v.  Certificate. 

Health  hdsitors  and  School  Nurses  : 

Miss  [.  Witty,  s.r.n.,  s.c.m.,  tt.v.  Certificate. 

Mrs.  1.  S.  Harris  do. 

Mrs.  H.  Gough  do. 

Miss  E.  M.  vSeabury  do. 

Mrs.  A.  Thompson,  s.r.n.,  s.c.m.,  r.f.n.,  h.v.  Certificate. 

(Terminated  31/8/58 

Mrs.  M.  Lonsdale,  s.r.n.,  s.c.m.,  h.v.  Certificate. 

Miss  E M.  Buckley  do. 

Mrs.  E.  M.  Page  do. 

Miss  J.  A.  E.  Bauld  do.  (Terminated  9/11/58) 

Mrs.  A.  B.  Payling  do.  (Terminated  31/5/58 

Miss  M.  E.  Pilling-,  s.r.n.,  s.c.^r.  (Part  1),  h.v.  Certificate 

(Commenced  12/7/58) 

Miss  E.  E.  A.  Srigley,  s.r.n.,  s.c.m.,  h.v.  Certificate,  q.i.d.n.s. 

(Commenced  7/7/58) 

Student  Plealth  Visitors  : 

Miss  M.  E.  Pilling,  s.r.n.,  s.c.m.  (T‘art  T)  (Terminated  11/7/58) 
Mrs.  K.  Tomlinson,  s.r.n.,  s.c.m.  (Commenced  6/10/58) 

Mrs.  A.  T.  Saunders,  s.r.n.,  s.c.m.  (Part  1) 

(Commenced  6/10/58) 
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Clinic  Nurses  : 

Miss  E.  A.  Hazlehurst,  s.r.n. 

Mrs.  M.  E.  Edge,  s.r.n. 

Mrs.  1.  Higgins,  s.r.n.^  s.c.m. 

Mrs.  Fijalkowski,  s.r.n.,  s.c.m.  (Part  I) 
Mrs.  K.  Tomlinson,  s.r.n.,  s.c.m. 


(Terminated  24/10/58t) 


Mrs.  A.  T.  Saunders,  s.r.n. 


(Terminated  31/8/58) 
( Commenced  2/ 1 /58 ) 
(Terminated  5/10/58) 
( Commenced  1/2/ 58) 
(Terminated  22/2/58) 
Mrs.  A.  T.  Saunders,  s.r.n.,  s.c.m.  (Part  I) 

(Commenced  22/9/58) 
(Terminated  5/10/58) 
Mrs.  E.  M.  Kvans  (Commenced  1/10/58) 

Mrs.  F.  J.  Garner  (Commenced  3/11/58) 

Mrs.  M.  Sagar  (Commenced  3/11/58) 

Miss  J.  Rocklift'e  (Commenced  3/11/58) 


Midwifery  Service: 

N on- Ad edical  Supervisor  of  Midwives  : 

Miss  M.  M.  Moore,  s.r.n.,  s.c.m.^  r.s.c.n.,  q.i.d.n.s. 

Assistant  Non-Medical  Supervisor  of  Midwives  \ 

Miss  A.  M.  McNiven,  s.r.n.,  s.c.m.,  q.i.d.n.s. 

(Terminated  30/9/58) 
A'liss  E.  S.  Simpson,  s.r.n.,  s.c.m.,  r.f.n.,  h.v.  Certificate,  q.i.d.n.s, 

( Commenced  1/11  /58) 

Domiciliary  Mlidwives  : 

Miss  E Rushton,  s.r.n.,  s.c.m. 

Miss  R.  A.  Chamberlain,  s.r.n.,  s.c.m. 

Mrs.  A.  Taylor,  s.r.n.,  s.c.m. 

Mrs.  G.  Bailey,  s.r.n.,  s.c.m. 

Mrs.  D.  Parry,  s.r.n.,  s.c.m. 

Miss  I.  Reilly,  s.r.n.,  s.c.m. 

Mrs.  A.  Horne,  s.c.m. 

Mrs.  M.  Hawley,  s.c.m. 

Mrs.  M.  Owen,  s.c.m. 


Home  Nursing  Service: 

Superintendent  of  District  Nurses  : 

Miss  M.  M.  Moore,  s.r.n.,  s.c.m.,  r.s.c.n.,  q.i.d.n.s. 

Assistant  Superintendent  of  District  Nurses  : 

Miss  A.  M.  McNiven,  s.r.n.  s.c.m.,  q.i.d.n.s. 

(Terminated  30/9/58) 
Miss  E.  S.  Simpson,  s.r.n.,  s.c.m.,  r.f.n.,  h.v.  Certificate,  q.i.d.n.s. 

( Commenced  1/11/  58) 

District  Nurses  : 

Mrs.  D.  M.  DaSilva,  s.r.n.,  s.c.m.,  q.i.d.n.s. 

(Terminated  31/7/58) 
Mrs.  J.  Taylor,  s.r.n.,  q.i.d.n.s.  (Terminated  31/3/58) 

( ke-commenced  17/11/58) 
Mrs.  G.  A.  Pollendine,  s.r.n.,  q.i.d.n.s. 

Airs.  L.  Woodhead,  s.r.n.,  q.i.d.n.s. 

Mr.  J.  Woodhead.  s.r.n.,  q.i.d.n.s. 


Miss  N.  Corrigan,  s.R.N.,  s.c.m.,  s.r.f.n.,  q.t.d.n.s. 

Mrs.  1.  B.  McCxowan,  s.r.n.^  q.i.d.n.s. 

Mrs.  E.  Davies,  s.r.n.,  q.i.d.n.s. 

Mr.  E.  J.  Girling,  s.r.n.,  q.i.d.n.s. 

Miss  1).  Chapman,  s.r.n.,  s.r.f.n.,  q.i.d.n.s. 

Mrs.  E.  M.  Micklethwaite,  s.r.n.,  q.i.d.n.s. 

Mrs.  B.  Harding-,  s.r.n.,  s.r.f.n.,  q.i.d.n.s. 

Mrs.  M.  Bexon,  s.r.n.,  s.c.m.  (Pt.  I),  q.i.d.n.s. 

Mrs.  D.  C.  Parr,  s.r.n.,  s.c.m. 

Mrs.  M.  Jones,  s.r.n.  (Terminated  31/8/58) 

Mrs.  J.  Shield,  s.e.a.n. 

Mrs.  S.  Burnham,  S.e.a.n. 

Mrs.  D.  Parkin,  s.e.a.n. 

Mrs.  M.  McGuinness,  s.e.a.n. 

Miss  P.  Eield,  s.r.n.  (Commenced  22/10/58) 

Orderly — Home  Nursing  Centre  : 

Miss  F.  A.  Taylor 

Handicapped  Services  Department: 

Mr.  J.  Chambers,  a.i.s.w.,  d.p.a..  Welfare  Officer. 

Miss  E.  I.  Mitchell,  Home  Teacher  for  the  Blind. 

Mr.  J.  Moore,  Home  Teacher  for  the  Blind. 

Mr.  H.  V.  Davis,  Home  Teacher  for  the  Blind. 

Miss  E.  White,  Home  Teacher  for  the  Blind. 

Miss  P.  M.  Richards,  Craft  Instructor.  (Terminated  31/5/58)  : 

Mr.  P.  McGraynor,  Craft  Instructor  (Commenced  18/8/58)  '] 

Miss  D.  Francis,  Craft  Instructor  (Commenced  1/7/58) 

Miss  D.  Francis,  Trainee  Craft  Instructor  (Commenced  5/2/58) 

(Terminated  30/6/58) 

Mr.  T.  H.  H.  James,  Welfare  Officer  for  the  Deaf. 

Mrs.  R.  James,  Part-time  Welfare  Officer  for  the  Deaf. 

Mrs.  M.  Arrandale,  Blind  Workshop  Supervisor. 

Miss  J.  M.  Plowinan,  Shorthand  Typist 

Miss  D.  C.  Francis,  Clerk  (Terminated  4/2/58) 

Miss  J.  Slater,  Clerk  (Commenced  5/2/58)  ' 

Mental  Health  Service: 

Miss  S.  A.  Wain,  Duly  Authorised  Officer. 

Mr.  H.  W.  T.  Smith,  Duly  Authorised  Officer. 

Mr.  S.  Crossland,  Duly  Authorised  Officer. 

Miss  A.  Smith,  Supervisor,  Occupation  Centre. 

Miss  M.  Outram,  Assistant  Supervisor  (Unqualified). 

Mrs.  E.  M.  Molyneux,  Assistant  Supervisor  (Uncjualified). 

Mrs.  H.  Gledhall,  Assistant  Supendsor  (Unqualified) 

(Terminated  30/4/58)  i 
Mrs.  A.  Ellis,  Assistant  Supervisor  (Unqualified). 

Miss  H.  Shaw,  Assistant  Supervisor  (Unqualified). 

Mrs.  M.  L.  Beardsley,  Assistant  Supervisor  (Unqualified) 

(Commenced  28/4/58)  f 
A4rs.  S.  Helliwell.  Temporary  Assistant  Supervisor  (Unqualified)  i 

('Commenced  10/9/58)  ' 
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Domestic  Help  Service: 

Miss  D.  Smith,  Domestic  Help  Organiser. 

Miss  E.  Darwood,  Assistant  Domestic  Help  Organiser. 

Mrs.  1.  Hackney,  Assistant  Domestic  Help  Organiser. 

Audiology  Technician: 

Miss  D.  E.  Robinson. 

Dental  Service: 

Mr,  J.  Kilner,  t.d.,  b.d.s.,  l.d.s..  Senior  Dental  Officer  and 
Principal  School  Dental  Officer  (Terminated  31/12/58) 

Mrs,  M.  G.  Baldwin,  b.d.s.^  l.d.s..  Temporary  Part-time  Dental 
c.>fficer  (Sessional  basis)  (Terminated  11/10/58) 

Mr.  P.  Townend,  Temporary  Part-time  Dental  Officer 

(Sessional  basis)  (Terminated  11/1/58) 
Mr.  1.  Stonehouse,  l d.  s.  Temporary  Part-time  Dental  Officer 

(Sessional  basis)  (Commenced  6/1/58 

Terminated  8/8/58) 
Mr.  I,  Stonehouse,  l.d.s.  Dental  Officer  (Commenced  18/8/58) 
xMrs.  M.  V.  Howard,  Dental  Attendant  (Terminated  2/5/58) 
Mrs.  A.  E.  Swann,  Dental  Attendant. 

Miss  R.  Sharpe,  Dental  Clerk. 

Administrative  and  Clerical  Staff: 

Mr.  B.  Payne,  Administrative  Assistant  and  Chief  Clerk. 

Mr.  J.  Eaulkner,  Senior  Clerk. 

Mr.  K.  Holling,  Record  Officer. 

Miss  B.  Firth,  Senior  Shorthand  Typist. 

Mrs.  S.  Clarke,  Shorthand-Typist. 

Mrs.  L.  I.  Cooper,  Clerk. 

Miss  M.  Fitzgerald,  Clerk. 

Miss  A.  Dansby,  Clerk. 

Miss  J.  Walker,  Clerk,  Care  of  Mothers  and  Young  Children. 

M iss  B.  Shorthouse,  Clerk,  Care  of  Mothers  and  Young  Children. 
Miss  N.  Wade,  Clerk,  Care  of  Mothers  and  Young  Children. 
Miss  S.  Wildsmith,  Clerk,  Care  of  Mothers  and  Young  Children. 
Mrs.  E.  Stephenson,  Senior  Clerk,  School  Health  Service. 

Miss  A.  Richmond,  Clerk,  School  Health  Service. 

Mrs.  D.  Richards,  Clerk,  School  Health  Service. 

Sanitary  Service: 

Mr.  W.  H.  Spalton,  Chief  Public  Health  Inspector. 

Mr.  A.  Pemberton,  Deputy  Chief  Public  Health  Inspector. 

A^Tr.  F.  Abidgley,  Public  Health  Inspector. 

Air.  E.  S.  Hackney,  Public  Health  Inspector. 

Mr.  A.  Smith,  Public  Health  Inspector  (Terminated  12/10/58) 
Air.  I..  Robinson,  Public  Health  Inspector. 

Air.  P.  Walker,  Public  Plealth  Inspector. 

Air.  A.  Foster,  Public  Health  Inspector. 

Abr.  T.  O.  Powell,  Public  Health  Inspector  (for  meat  inspection 
duties). 


Mr.  E.  Forrester,  Public  Health  Inspector  (for  meat  inspection 
duties)  (Terminated  30/9/58) 

Mr.  H.  Wilson,  Ihiblic  Healtli  Inspector  (for  smoke  inspection 
duties)  (Commenced  15/9/58) 

Mr.  D.  R.  Worrall,  Senior  Clerk. 

Mr.  P.  R.  Hunt,  Cleric/Student  Public  Health  Inspector 
Mr.  C.  Elstone,  Clerk/Student  Public  Health  Inspector 

(H.M.  Forces) 

Mr.  (t.  Kid^way,  Clerk/Student  Public  Health  Inspector 

(Terminated  31/8/58) 
Mr.  R.  Oates,  Temporary  Clerk/Student  Public  Health  Inspector 

(Commenced  1/12/58) 
Mr.  b Pradley,  Clerk  (Commenced  10/2/58) 

Miss  H.  Hunt,  Clerk/Typist. 

Miss  M.  Royston,  Shorthand  Typist. 

Miss  P.  Edwards,  Shorthand  Typist  (Commenced  7/7/58) 
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